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ORIGINAL  ARTICLES. 


SOME  FIJIAN  DRUGS  AND  METHODS  OF 
TREATMENT. 

By  ALEX.  J.  F.  SKOTTOWE,  M.D,. 
Government  Medical  Officer,  and  Health  Officer,  for  the  Port  of  Levuka,  Fiji. 

The  materials  for  this  paper  were  gathered  on  various  occa- 
sions during  many  oflScial  excursions  in  diflferent  parts  of  Fiji, 
and  in  bringing  under  your  notice  an  account  of  some  Fijian 
drugs  and  methods  of  treatment,  in  cases  of  sickness,  I  would 
mention  that  great  difficulties  obtain  in  the  way  of  gaining 
an  accurate  knowledge  of  these  matters. 

Highly  superstitious  as  the  Fijians  are  and  were,  as  many 
of  their  old  beliefs  and  explanations  of  natural  phenomena 
show,  it  is  to  be  expected  tnat  the  means  of  curing  disease, 
being  the  exclusive  possession  of  a  certain  class,  should  be 
diligently  guarded  from  the  vulgar  ken.  These  means  were 
mostly  herbs ;  the  monopolists  the  vu  ni  tvai.  The  latter  are 
the  leeches  of  Fiji,  the  old  women  to  whom  have  been  entrusted 
the  secrets  of  the  craft,  and  by  whom  they  are  handfed  on  to 
those  who  are  to  follow  after  them.  Each  vu  ni  wai  gathered 
the  plant  herself,  and,  extolling  its  virtues,  prepared  the 
nostrum,  giving  it  to  the  patient  with  cunning  and  mysterious 
ceremonials.  This  begat  awe  and  fear,  and  this,  among  a 
credulous  people,  naturally  gave  power.  The  remedies,  being 
usually  given  in  the  fluid  form,  were  called  ivai  ni  mate,  or 
water  of   sickness,  and,  even  to  the   present  day,  all  medi- 
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cines,  such  as  pills,  powders,  ointments,  &c.,  prescribed  by 
European  doctors,  axe  known  to  the  natives  by  the  one  name 
wai  ni  mate.  The  term  vw  ni  wai,  the  name  given  to  the 
herbalists,  is  usually  stated  to  mean  the  root  or  origin  of  water, 
but  this  translation  is  undoubtedly  wrong,  for  though  tljere  is 
•certainly  a  word  vu  in  the  Fijian  language  meaning  root, 
source  or  origin,  the  vu  in  the  above  phrase  is  a  different 
word;  it  is,  I  believe,  a  shortening  of  the  word  wJca, 
which  means  wise,  the  phrase  originally  being  vuku  ni 
wai,  wise  of  or  concerning  water,  but  in  the  process  of  time 
has  become  shortened  to  vu  ni  wai.  the  ku  of  vuku  being 
"dropped,  the  word  still  retaining  its  old  meaning. 

Cakabau  (Thackombau)  erroneously  called  king  of  Fiji,  had 
the  title  vu  ni  valu,  translated  as  root  of  war  in  every  book  I 
have  seen  on  Fiji.  Here  again  I  believe  the  vu  is  the  short- 
ened vuku,  giving  us  the  meaning,  wise  concerning  war.  So 
also  vu  ni  vola,  a  scribe,  clerk,  or  book-keeper,  does  not  mean 
the  root  of  books,  but  one  wise  concerning  books.  I  make  no 
apology  for  this  digression,  as  I  think  it  necessary  for  the 
elucidation  of  the  term  vu  ni  wai.  Had  the  Fijian  wanted  to 
imply  root  or  source,  he  would  have  used  the  word  matay  as, 
for  example,  the  sunrise,  the  source  or  beginning  of  day,  is 
•called  Toata  ni  saga ;  mata  ni  wai,  the  source  of  water,  or  a 
spring.  The  vu  ni  wai,  then,  were  those  who  were  wise  con- 
cerning water,  in  other  words,  those  skilled  in  drugs. 

It  was,  however,  in  the  procuring  of  abortions  that  the 
reputation  of  the  vu  ni  wai  was  made,  and  their  power  assured, 
everything  in  connection  with  the  process  being  kept  a  pro- 
found secret.  As  many  of  their  patients  were  young  girls  who 
had  committed  certain  indiscretions,  and,  by  Fijian  law,  the 
mother  and  her  bastard  child  were  treated  with  contempt  and 
sometimes  exiled,  it  was  necessary  that  the  product  of  con- 
ception should  be  removed  before  the  mother's  condition 
aroused  suspicion.  Some  of  the  names  given  to  those  children 
bom  out  of  wedlock  suj£ciently  indicate  the  disgrace  remain- 
ing with  them.  They  were  called  children  of  the  pathway 
{luve  ni  sala),  children  of  theft  (luve  ni  butako),  children 
without  a  father  (gone  sa  aiga  na  tamadra),  and  others  of  a 
grosser  nature ;  these  had  no  tribal  rights,  though  belonging 
to  a  tribe  they  were  not  of  it  Naturally  then,  an  unmarried 
girl,  finding  herself  pregnant,  sought  the  aid  of  the  vu  ni  wai, 
and  propitiating  her  with  gifts  submitted  herself  to  treatment. 
The  production  of  miscarriages  was  not,  however,  confined  to 
the  unmarried,  for,  according  to  old  custom,  a  wife,  after  con- 
finement, was  separated  sexually  from  her  husband  for  about 
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two  years,  during  which  time  she  was  suckling  her  child,  and 
the  finger  of  scorn  was  pointed  at  her  had  she  children  of  tener 
than  once  in  about  three  years.  Adultery  in  the  male  was 
then  punished  with  death,  and  this,  together  with  the  long 
sexual  separation  (even  with  polygamy),  and  the  degraded 
condition  of  the  "  children  of  the  pathway,"  brought  about  a 
state  of  matters  not  diflScult  to  imagine.  But,  tempora 
mutantur  omnia,  a  people  once  heathen  have  embraced 
Christianity;  once  cannibals,  they  have  become  civilized; 
once  wild  and  warlike,  they  are  peaceful  law-abiding  subjects 
of  our  Queen. 

Old  beliefs  and  customs  are  things  of  the  far  away  past ; 
old  legends  and  stories,  told  round  the  tire,  and  hand^  down 
from  generation  to  generation,  are  fast  becoming  lost.  And 
so  with  other  things.  Many  old  methods  of  treating  disease 
have  been  abandoned  and  forbidden,  and  the  causing  of  abor- 
tion is  of  course  illegal.  The  vw  ni  wai,  however,  still  flourish, 
gather  their  herbs,  physic  their  patients,  keep  their  secrets — 
but,  being  women,  strajige  to  say,  they  know  how  to  keep 
them. 

Fearful  of  losing  their  means  of  living,  nervous  of  their 
reputation,  superstitious,  and  trusting  in  the  marvellous  powers 
of  their  strange  drugs,  it  is  little  wonder  that  they  are  suspi- 
cious of  intruders  in  the  domain  of  their  materia  medica. 

Well  known  to  all  the  natives  of  Polynesia,  the  Yagona 
(yangona)  plant.  Piper  methysticum,  N.  O.  PiperaceaB,  has 
always  been  especially  valued  by  the  Fijicuis,  and  although 
not  strictly  a  native  medicinal  plant,  it  has  recently  been  used 
"in  the  treatment  of  gonorrhoecL  This  plant  sometimes  attains 
the  height  of  6  or  8  feet,  though  that  is  uncommon ;  it  has 
a  jointed  stem,  and  large  cordate  leaves.  From  this  herb  is 
prepared  the  national  oeverage  of  the  Fijians,  without  which 
no  ceremonial  would  be  complete.  The  part  used  is  the  root 
and  the  lower  extremity  of  the  stem,  and  it  may  be  either 
green  or  dried.  To  prepare  the  beverage,  the  root  is  either 
chewed,  pounded,  or  grated,  but  the  former  is  the  most  usual 
method.  Young  men  or  women  are  chosen  with  good  sound 
teeth  to  chew  the  root,  the  mass  being  then  placed  in  a  large 
wooden  bowl,  specially  kept  for  the  purpose,  called  a  tanoa, 
water  is  added,  and  the  mass  mixed ;  the  fluid  is  then  strained 
through  the  fibres  of  the  vav,  (various  species  of  Paritium, 
N.  O.  Malvaceae)  till  there  is  little  or  no  sediment.  All 
through  the  process  of  mixing  and  straining  a  sort  of  chant  is 
kept  up,  the  accompaniment  being  the  beating  of  two  sticks 
on  a  hollow  piece  of  wood.     The  natives  all  sit  round  the 
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tanoa,  and  when  the  yo/gona  is  ready,  the  server  takes  a  small 
bowl  made  of  the  cocoa  nut  shell  and  advances  to  the  maker 
of  the  brew  ;  the  latter  tills  it  by  means  of  the  strcdner  dipped 
in  the  fluid  and  squeezed  into  the  cup ;  this  is  then  given  first 
to  the  person  of  highest  rank  present,  who  drinks  the  cup 
empty  and  spins  it  on  the  floor ;  the  people  around  clap  their 
hands  and  call  a  maca  (it  is  empty),  the  person  who  hajj 
drunk  saying  btda  bula  (your  health),  and  so  on  with  all 
present.  After  the  bowls  have  been  used  for  some  time  they 
become  beautifully  enamelled  and  coloured  inside,  and  I  have 
in  my  collection  several  excellent  specimens.  The  liquid  has 
the  appearance  of  cold  tea  with  a  little  milk  in  it ;  its  taste  is 
aromatic  and  slightly  astringent,  leaving  a  dry,  clean  feeling 
in  the  mouth.  I  have  gone  somewhat  in  detail  into  the 
process  of  making  the  yagona,  or  grog  as  it  is  commonly 
called,  to  show  that  the  natives  drink  it  when  freshly  prepared; 
if  allowed  to  stand  any  length  of  time  it  ferments  and 
becomes  sour,  and  is  not  fit  for  drinking.  In  books,  kava 
kava,  or  yagona,  is  usually  mentioned  as  being  a  fermented 
drink,  which  is  a  mistake.  Yagona,  when  taken  for  any 
length  of  time  and  in  large  quantities,  is  said  to  cause  skin 
aflfections  and  weakness  of  the  eyes.  It  is  a  powerful  diuretic, 
and  probably  for  this  reason,  and  its  slight  astringency,  has 
been  used  in  the  treatment  of  gonorrhoea.  In  this  aflfection, 
however,  it  often  does  more  harm  than  good,  by  increasing, 
instead  of  lessening,  the  discharge.  Indeed,  in  healthy  men 
I  have  seen  a  discharge  resembling  gonorrhoea  brought  oh 
simply  by  the  drug,  the  discharge  stopping  on  discontinuing  it, 
and  I  have  known  of  many  cases  of  gonorrhoea,  in  which,  after 
being  cured  by  ordinarj'-  injections,  the  discharge  has  reap- 
peared on  prescribing  yagona.  This  drug  has  peculiar  intoxi- 
cating properties,  the  green  root  being  more  active  than  the 
dried.  When  drunk  in  large  quantities  by  those  accustomed 
to  its  use,  it  is  said  to  cause  temporary  loss  of  power  of  the 
lower  limbs,  but  produces  no  head  symptoms ;  in  those  unac- 
customed to  its  use  it  causes  slight  giddiness  and  a  feeling  of 
nausea,  and  in  larger  doses  there  is  sometimes  difficulty  in 
maintaining  equilibrium,  cold  sweats,  and  prostration.  These 
symptoms  are,  however,  transitory,  and  are  relieved  by 
vomiting,  rest  in  the  horizontal  position,  and  by  stimulants. 
The  drug  is  said  by  old  settlers  to  cause  Elephantiasis  arabum, 
and  this  disease  being  very  common  in  Fiji  may  be  the  reason 
for  the  theory,  but  they  have,  of  course,  no  connection  as 
cause  and  efiect. 

Elephantiasis  grsecorum,  or  true  leprosy,  the  vuka  vuka  of 
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the  Fijians,  is  not  uncommon  in  these  islands,  and  in  past 
times  a  sufferer  from  this  terrible  affection  was  shunned  by 
his  friends,  and  often  expelled  from  his  town  to  live  alone  in 
the  bush.  The  treatment  adopted  was  one  of  the  most 
agonising  that  can  be  imagined,  and  a  patient  who  submitted 
himself  to  the  process  had,  indeed,  little  prospect  of  recovery. 
A  house  was  built  in  an  unfrequented  spot,  and  thither  the 
affected  man  was  taken  and  stripped  naked.  A  fire  was  made 
with  the  wood  of  the  Sinu  gaga  (Excoecaria  agollocha,  N.  0. 
Euphorbiacese),  and  the  leper  bound  and  hung  up  to  a  cross 
beam  head  downwards  over  the  fire.  The  doors  were  closed, 
and  the  patient  left  alone.  Cries  and  shouts  and  groans  told 
of  the  agony  endured,  till  syncope  or  coma  hushed  the  sound. 
When  the  smoking  process  was  over  the  leper  was  taken 
down,  a  thick  whitish  slime  which  had  gathered  on  the  body- 
was  scraped  off,  and  deep  gashes  were  made  in  the  flesh  with 
a  sharp  piece  of  bamboo  till  the  blood  flowed  freely.  Little 
wonder,  indeed,  that  death  was  often  the  result.  That  the 
treatment  was,  however,  sometimes  successful  is  strongly  main- 
tained, and  it  is  hardly  likely  that  men  would  voluntarily 
submit  to  such  torture  without  some  reason  or  hope.  Dr. 
Seemann,  in  A  Mission  to  Vitiy  mentions,  upon  good  author- 
ity, a  case  in  which  the  disease  was  cured.  "At  last  they 
take  him  down — he  is  faint  and  exhausted — the  operation 
has  been  successful — Williami  is  no  longer  a  leper,  but  again 
walks  God's  earth  a  heaJthy  man." 

The  Sinu  gaga  grows  in  swampy  ground  near  the  coast, 
and  sometimes  attains  a  considerable  height.  On  incising  the 
trunk  a  white  juice  exudes,  which  is  very  irritating  to  the 
skin,  and  if  brought  in  contact  with  the  conjunctiva,  produces 
acute  inflammation.  Closely  allied  to  the  Sinv,  gaga  in  its 
irritating  properties,  though  far  removed  from  it  hotanically, 
the  fruit  of  the  Kau  karo,  or  itch  wood  tree  (Onocarpus 
Vitiensis,  N.  0.  Anacardiacese),  was  also  used  in  the  treatment 
of  vuka  vuka.  This  tree  reaches  the  height  of  about  60  feet, 
has  large  oblong  leaves,  and  a  fruit  resembling  the  seed  of  the 
walnut;  it  has  the  property  of  causing  intense  irritation  of 
the  skin  when  handled,  and  the  juice  of  the  fruit  acts  like  a 
caustic  It  was  this  burning  quality  of  the  juice  which 
brought  it  into  notice,  and  obtained  for  it  a  medicinal  reputa- 
tion, and  its  use  was  probably  of  greater  antiquity  than  the 
smoking  process  before  mentioned.  One  of  the  fruits,  upon 
falling  to  the  ground,  was  picked  up  and  cut  in  half,  and  the 
juice  well  rubbed  into  the  leprous  sores,  causing  great  pain 
and  inflammatory  action,  resulting,  according  to  old  narrative. 
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in  cure.  Whether  leprosy  was  really  ever  cured  by  the  treat- 
ment in  vogue  long  ago  is  exceedingly  doubtful,  but  the 
methods  employed  are,  1  think,  very  interesting,  giving  us  a 
glimpse  through  the  mists  of  time  of  the  marvellous  specula- 
tions and  wonderful  theories  of  bygone  ages — the  medicine 
folk  lore  of  the  past. 

A  curious  operation  of  a  surgical  nature  was,  imtil  recently, 
common  among  the  natives  for  the  curing  of  pains  or  swellings 
of  the  abdomen  or  chest,  upper  parts  of  the  thighs,  &c.  The 
patient  was  stripped  8ind  laid  upon  his  back,  a  reed  of  small 
diameter  was  then  passed  down  the  penis  till  the  extremity 
could  he  felt  in  the  perineum  behind  the  scrotum  ;  this  was 
cut  down  upon  with  a  piece  of  sharp  bamboo,  and  the  reed 
drawn  through  the  penis  and  out  at  the  opening  in  the 
perineum.  A  good  deal  of  bleeding  usually  followed,  which^ 
if  not  considered  suflScient,  was  increased  by  drawing  the  reed 
backwards  and  forwards  through  the  wound  before  removal. 
The  theory  of  the  cure  was  that  by  this  means  blood  was 
drawn  from  the  stomach.  For  swellings,  gleoidular  and  other,, 
or  pains  in  the  limbs,  the  Fijians  are  very  fond  of  using  the 
knife  or  a  sharp  piece  of  bamboo,  or  burning  the  part  with  a 
lighted  stick,  eoid  it  is  no  uncommon  thing  to  see  numerous 
cicatrices  on  their  persons  from  their  surgical  interference. 

An  operation  of  some  antiquity  is  that  for  the  relief  of  a 
very  common  affection — hydrocele.  The  instrument  used  is 
one  of  the  hollow  bones  from  the  wing  of  the  flying  fox,  * 
fashioned  with  a  point  sharp  as  a  needle.  With  this  the  sac 
is  punctured,  and  the  fluid  allowed  to  escape,  the  operation 
being  repeated  when  necessary. 

In  the  procuring  of  abortions  the  following  plants  were 
used : — the  Kalakalauaiaoni  (Hibiscus  diversifolius,  N.  O. 
Malvaceae),  the  Waki  tvaJd  (H.  moschatus,  N.  O.  MalvaceaB),. 
the  Wa  vuti  (Pharbitis  insularis,  N.  O.  Convolvulacese).  Of 
these  the  parts  used  were  the  leaves,  strained  into  water,  and 
given  to  be  drunk.  The  Siti  (Grewia  prunifolia,  N,  O.  Liliacese), 
m  addition  to  being  given  for  abortion,  is  also  used  together 
with  the  kasima  for  pains  in  the  abdomen.  The  leaves  and 
small  branches  are  rolled  up  together  and  strained  in  water. 
The  sick  person,  after  drinking,  lays  down,  and  some  of  the 
infusion  is  poured  on  the  navel  and  rubbed  in  with  the  hand. 
Of  the  Vasili  daimidaniu  (Dracaea  ferra,  N.  O.  Liliaceae),  the 
leaves  and  outer  bark  are  used.  Among  the  other  drugs  em- 
ployed were  the  Soni  (Guilandina  bonduc,  N.  O.  Leguminosae). 
The  leaves  were  chewed  and  the  saliva  swallowed.     If  this 

*  The  flying  fox  is  of  the  family  of  Pteropidae,  N.  O.  Cheiroptera,  or  bats. 
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failed  in  causing  abortion,  an  infusion  of  the  root  was  given. 
An  interesting  note  about  this  plant  is  that  the  leaves,  dried 
and  put  into  a  saluka*  with  tobacco,  are  given  for  the 
purpose  of  inducing  sexual  desire,  and  they  are  said  to  have 
that  effect.  The  young  branches  of  the  Masawe  (Cordyline  sp.,. 
X.  O.  Liliacese)  were  pounded  up,  strained  into  water,  and 
given  to  drink ;  and  the  leaves  of  the  wa  damu,  one  of  the 
Convolvulaceae,  were  made  into  an  infusion  for  the  same 
purpase. 

As  a  rule,  Fijian  women  have  easy  childbirths,  but  like  their 
sisters  in  other  countries,  at  times  they  have  difficulties,  to 
relieve  which  the  skill  of  the  vwni  wai  is  sought.  In  cases 
where  the  labour  is  prolonged  and  tedious,  the  leaves  of  the 
tvcdai  (Etanda  scandens,  N.  O.  Mimosse)  are  pounded;  an 
infusion  is  made,  and  given  in  small  doses  till  relief  is  obtained. 
The  leaves  of  the  Senitou  (Hibiscus  rosa  Sinensis,  N.  O. 
Malvaceae)  are  used  for  a  similar  purpose,  as  also  are  the 
leaves  of  the  Lawere  (Ipomoea  pes  Caprae,  N.  0.  Convolvulaceae). 
In  addition  to  these,  the  leaves  of  the  wa  damn  and  the  inner 
bark  of  the  roga  are  made  into  infusions  and  ordered  to  be 
taken. 

When  a  child  is  bom  in  wedlock  there  are  great  rejoicings, 
and  the  infant  is  usually  rubbed  over  with  turmeric,  and  the 
juice  of  the  fruit  of  the  Laiici,  or  candle  nut  (Aleurites  triloba, 
N.  O.  Euphorbiacese),  is  put  into  its  mouth,  that  the  little 
stranger  may  make  known  his  advent  by  lusty  shouts,  and 
there  is  much  giving  and  receiving  of  presents.  Nothing 
of  importance,  in  fact,  occurs  among  the  natives  without 
feasting  and  solevii.'^' 

In  cases  where  the  labour  has  commenced,  and  the  pains 
cease  or  become  very  sHght,  the  vv,  ni  wai  prescribe  infusions 
made  from  the  stem  and  leaves  of  the  Waki  waki  (Abelmoschus 
moschatus,  N.  O.  Malvaceae)  and  from  the  leaves  only  of  the 
Sola  goto  yalewa.  After  birth  the  umbilical  cord  is  severed 
and  tied  in  the  way  common  in  our  own  country,  and  if  the 
placenta  be  retained,  eight  pairs  of  the  soft  stems  of  the  Gasaw 
(a  species  of  long  reed)  are  cut  about  four  inches  long, 
pounded  up  between  two  stones  and  strained  in  water,  and  the 
infusion  given  to  be  drunk.  Should  this  have  no  effect,  an 
infusion  of  the  leaves  of  the  Dani  dani  (Panoex  fruticosum, 

*  Saluka  ia  a  cigarette  made  with  tobacco  and  rolled  up  in  a  piece  of 
dried  banana  leaf. 

+  Solevn  means  a  feast  for  a  special  purpose,  where  there  is  much  giving 
of  presents,  such  as  masi,  or  native  cloth,  whales'  teeth,  yams,  taro,  &c., 
ana  is  usually  enlivened  by  dancing  and  yangona  drinking. 


Digitized  by  VjOOQIC 


8  Dr.  Skottowe — Some  Fijian  Drugs  and 

N.  0.  Araliaeese)  is  prescribed.  The  bark  of  the  Vesi  vesi 
(Pongamia  glabra,  N.  O.  Leguminosfie)  and  of  the  Yevu  yevu 
(Hemaudia  sonora,  N.  O.  Laurinese)  are  used  if  any  of  the 
above  fail ;  and  in  lieu  of  these  latter,  the  leaves  of  the  Rorogi 
(Commelyna  communis,  N.  O.  Commelyneae),  the  Tavu  tavu, 
and  the  Totodre  e  vuce,  are  cut  up  into  small  pieces,  and  the 
patient  made  to  drink  of  the  infusions  prepared  from  them. 

After  the  birth  of  the  placenta,  the  completion  of  the  third 
stage  of  labour,  to  bring  about  uterine  contraction,  and 
possibly  to  fix  matters  up  generally,  an  infusion  is  drunk, 
made  from  the  inner  skin  of  the  bark  of  the  Mulo  tnido 
(Thespesia  populnea,  N.  0.  Malvaceae),  and  from  the  similar 

?art  of  the  bark  of  the  Salato  Bavui,  Baua,  one  of  the  Urticeae. 
'he  newborn  child  being  sometimes  unable  to  suck,  the  leaves 
of  the  Sovaualevu  are  squeezed  into  water,  and  the  liquid 
poured  down  the  infant's  throat,  to  enable  it  to  drink  freely. 
The  leaves  of  the  red-leaved  fig  are  simply  applied  to  the 
mother  s  breast  to  increase  or  induce  the  lacteal  flow  in  those 
cases  where  it  is  scanty  or  absent. 

When,  after  childbirth,  the  womem  wishes  to  prevent  future 
conceptions,  she  is  advised  to  take  an  infusion  in  water  made 
from  the  leaves  of  the  Lralakahx  (Exythana  ovalifolia,  N.  O. 
Leguminosae).  According  to  Mark  Twain,  if  I  remember 
rightly,  there  is  a  country  where  bai-ren  wives  are  most 
prized,  but  in  Fiji  matters  seem  to  be  different,  for  here  there 
is  a  special  treatment  for  inducing  fecundity.  Infusions  are 
made  from  the  scraped  root  of  the  Bohase  (Artocarpus  sp.,  N.  O. 
Artocarpeae),  and  from  the  pounded  fruit  of  the  Cago,  a 
variety  of  turmeric.  These  are  drunk  by  husband  and  wife 
after  the  latter  has  bathed,  and  then  coitus  is  to  take  place, 
usually  in  some  quiet  comer  of  the  bush.  It  is  needless  to  say 
that  this  treatment  is  repeated  frequently. 

To  establish  the  flow  of  blood  in  cases  of  suppression  of  the 
menses,  an  infusion  is  drunk  made  from  the  bark  of  the  Vesi 
dindy  one  of  the  Leguminosa);  and  for  the  relief  of  pains 
during  menstruation,  the  stem  and  leaves  of  the  W(t  dccmii, 
one  of  the  Convolvulaceae,  are  used ;  the  bark  is  removed,  and 
the  outer  sappy  wood  is  scraped  off,  and  this,  together  with 
the  leaves  are  infused  in  water. 

In  a  tropical  country  like  Fiji,  especially  in  the  low^-lying 
swampy  parts,  diarrhoea  and  dysentery  are  met  with,  and 
many  drugs  are  employed  for  their  relief.  It  is,  however, 
difficult  to  know  exactly  what  a  native  means  by  dysentery, 
for  unless  the  stools  contain  blood,  the  afiection  is  not  con- 
sidered dysenteric,  and  the  Fijian  name  implies  that,  coka  dra^ 
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literally  meaning  bloody  diarrhoea.  Cases  characterised  by 
frequent  small  and  slimy  stools,  fever,  frequent  tormina  and 
tenesmus,  and  other  signs  of  dysentery,  if  no  blood  be  present, 
are  classed  as  coka  wai,  or  watery  diarrhoea ;  and  in  talking 
to  natives  concerning  these  affections,  unless  one  is  very 
careful,  mistakes  are  easily  made.  For  coka  dra,  the  barks  of 
the  Kau  loa  (Maba  elliptica,  N.O.  EbenaceJae),  of  the  Yaro 
(Premna  Tahitiensis,  N.6.  Verbenaceae),  and  of  the  MolaxL 
(Melanthesa  sp.,  N.O.  Euphorbiacese),  are  scraped  and  strained 
into  water,  and  ordered  to  be  taken  several  times  a  day.  The 
leaves  of  the  latter  plant  are  also  used  for  infantile  diarrhoea ; 
the  mother  chews  them,  and  the  child  is  made  to  swallow  the 
saliva  from  her  mouth.  The  Taro,  or  dalo  (Colocasia  anti- 
quorum  N.O.  Aroideee)  is,  however,  one  of  the  most  important 
of  the  vegetable  productions  in  the  treatment  of  dysentery, 
and  its  value  can  hardly  be  over-estimated.  It  grows  on  dry 
or  irrigated  ground,  that  is,  land  over  which  there  is  a  con- 
stant, gentle  flow  of  water,  and  this  iS  the  favourite  method 
of  cultivation.  It  is  nutritious  arid  easily  assimilated,  and 
forms  one  of  the  staple  foods  of  the  Fijieois. 

For  Coka  wai,  the  leaves  of  the  Kalabuci  (Acalypha 
grandis,  N.O.  Euphorbiacese)  are  pounded  and  strained  in 
water,  the  fluid  being  given  as  often  as  necessary ;  and  the 
barks  of  the  Salato  (Laportea  Vitiensis,  N.O.  Urticeae)  and  of 
the  Bovu  (Mussoenda  frondosa,  N.O.  Rubiaceae)  are  scraped 
and  strained  in  water,  but  this  infusion  is  specially  given  in 
cases  accompanied  by  much  abdominaJ  pain.  The  Qatima 
and  the  Deiiivuaka  are  also  used  in  the  treatment  of 
diarrhoea. 

For  the  cure  of  the  numerous  varieties  of  ulcers  met  with 
on  the  limbs  and  bodies  of  the  natives,  many  drugs  are 
employed.  The  leaves  of  the  Kura  (Morinola  citrifolia,  N.O. 
Rubiaceaj)  are  simply  placed  on  the  sores  as  a  kind  of 
dressing; — when,  however,  the  ulcers  are  accompanied  by 
pain  and  swelling,  the  leaves  of  the  Yalo  are  broken  into 
little  pieces,  mixed  with  cocoa-nut  oil,  and  rolled  up  in  a  large 
leaf,  then  heated  and  applied  to  the  swollen  part,  the  medi- 
cation acting  like  a  poultice.  In  other  cases,  the  root  and 
stem  of  the  Boko  ni  gata  are  scraped  and  placed  in  a  piece  of 
cocoa-nut  fibre,  squeezed  into  water,  and  given  to  drink ;  the 
wood  is  then  scraped  into  a  fine  powder,  and  put  in  a  leaf  of 
a  variety  of  banana,  the  Vudi  wai  wai  vula,  one  of  the  Musa, 
rolled  up  like  a  sheet  of  music;  into  this  is  placed  a  small 
piece  of  lighted  fire-stick,  and  the  smoke  from  the  burning 
powder  is  then  Mown  through  the  cylinder  on  to  the  ulcer. 
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The  large  velvety  leaves  of  the  Sasawera  are  used  to  relieve 
the  swelling  of  the  limbs,  the  result  of  lymphatic  inflamma- 
tion, a  common  affection  among  the  natives ;  they  are  mixed 
with  cocoa-nut  oil,  and  rolled  up  in  several  layers  of  banana 
leaves,  tied  up,  and  f>laeed  near  the  fire ;  when  heated  suffi- 
ciently, this  covering  is  removed,  and  the  hot  oily  extract  is 
well  rubbed  into  the  limbs,  giving,  so  the  fit  ni  wai  state, 
great  comfort. 

Waqaqa  or  rheumatism,  is,  owing  to  the  exceeding  moisture 
of  the  climate,  a  somewhat  common  disease  in  these  islands, 
and  the  oil  of  the  Dilo  (Calophyllum  inophyllum,  N.  O. 
Guttiferse)  has  a  high  reputation  amongst  the  natives  as  a 
liniment.  The  oil  is  extracted  from  the  seeds  by  means  of 
pressure,  and  has  a  slight  green  colour,  but  unlike  cocoa-nut 
oil,  it  never  congeals  at  the  lowest  temperature  in  Fiji. 

For  facial  neuralgia,  the  barks  of  the  Wa  lu  (Raphidophora 
Vitiensis,  N.  0.  AroidesB)  and  of  the  Yaro  (Premna  Tahitiensis,. 
N.  O.  Verbenaceae)  are  chewed,  and  the  saliva  gargled  about 
the  mouth,  and  then  swallowed,  and  several  other  allied  plants 
are  likewise  employed. 

These  plants  are.  used  in  the  preparation  of  Tonga,  men- 
tioned in  the  "  Extra  Pharmacopoeia  of  1885." 

To  relieve  toothache,  the  inner  skins  of  the  barks  of  the 
Noko  nx)ko  (Casuarina  equisetifolia,  N.  O.  Casuarinew)  and  of 
the  Drala  dina  (Erythrina  Indica,  N.  0.  Leguminasae)  are 
boiled  in  salt  water,  and,  when  cool,  strained ;  with  this  the 
mouth  is  rinsed  out  several  times  a  day. 

In  the  treatment  of  asthma,  the  inner  skin  of  the  barks  of 
the  Va^a  damw  (Codiseum  variegatum,  N.  0.  Euphorbiaceae), 
of  the  Bovu  (Mussanda  frondosa,  N.  O.  Rubiacese),  and  of  the 
Maua  maua,  are  prepared  as  infusions ;  and  the  leaves  of  the 
De  ni  ose  (Euphorbia  pilulifera,  N.  O.  Euphorbiaceae)  are 
boiled  in  water,  strained  through  cocoa-nut  fibre,  and  given 
to  drink. 

The  Fijians,  like  all  the  South  Sea  Islanders,  are  great 
fishers,  much  time  being  given  both  by  men  and  women  to  the 
business  or  amusement,  and  mamy  are  the  different  methods 
employed  in  capturing  the  inhabitants  of  the  deep.  Baited 
hooks  are  commonly  used,  both  lines  and  nets  being  made 
from  the  bark  of  vcurious  species  of  Vau,  N.  O.  Malvaceae,  and 
are  very  strong  and  durable.  The  Tongajis  make  the  body  of 
their  hooks  from  mother  of  pearl,  the  pointed  part  and  barb 
being  of  tortoise-shell,  and  a  hook  fashioned  thus,  when  drawn 
after  a  canoe,  and  glistening  as  it  does  in  the  water,  is  very 
luring.     The  Line  islanders  make  their  lines  of  women's  hair. 
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and  I  have  a  Tukalou  fishing  line,  20  fathoms  long,  of  plaited 
hair.  The  Solomon  islander,  fitting  an  arrow  to  his  bow,  hides 
behind  the  reeds  on  a  river's  bank  and  kills  the  fish  as  they 
swim  past  him,  or  wading  in  the  water,  spears  them. 

It  would,  however,  be  out  of  place  in  this  paper  to  describe 
all  the  Fijian  tricks  for  catching  fish,  the  construction  of  the 
fish  fences,  or  the  different  ways  of  using  the  nets,  all  very 
interesting,  but  the  following  is  somewhat  curious.  At  low 
tide  lai'ge  pools  of  water  are  left  in  the  hollows  of  the  coral 
reefs,  and  a  strange  yet  simple  method  is  adopted  for  taking 
the  fish.  The  fruit  of  the  V'utu  raka  raka  (Barringtonia 
speciosa,  N.  O.  Myrtacese)  is  broken  up,  or  the  stem  and  leaves 
of  the  Duvagaga  (Derris  uliginosa,  N.  0.  Leguminosse)  are 
pounded,  and  one  or  other  of  these  is  drawn  through  the  water 
several  times ;  the  fish  are  stupified,  turn  on  their  backs,  and 
float  motionless  on  the  surface,  and  of  course  are  easily  caught. 
If  the  fish  be  put  back  in  water,  they  soon  recover  and  appear 
none  the  worse,  swimming  about  as  if  nothing  had  happened. 
I  have  often  watched  the  natives  catching  fish  through  the 
use  of  these  drugs,  and  there  is  no  danger  (though  naturally 
expected  that  there  might  be)  in  eating  fish  so  caught. 

In  Fijian  waters  there  are,  however,  several  species  of  fish 
which,  when  eaten,  produce  alarming  symptoms,  pain  in  the 
stomach  and  bowels,  vomiting  and  purging,  irregular  pulse, 
swelling  of  the  face  and  limbs,  &c.,  the  symptoms  resemb- 
ling those  of  mushroom  poisoning.  The  treatment  consists  in 
giving  watery  extracts,  made  from  the  leaves  of  the  Voi  voi 
(Pandanus  caricosus,  N.  O.  Pandandeae),  and  from  the  leaves  of 
the  Totondro ;  these  the  natives  say  act  as  specifics. 

Not  indigenous  to  the  country,  and  but  recently  introduced, 
the  Oleti  or  Papaw  tree  (Carica  papaya,  N.  O.  Papayacew)  was 
not  used  by  the  vu  ni  wai  in  the  treatment  of  disease,  though 
it  has  curious  medicinal  properties,  the  juice,  leaves,  and  fruit 
having  the  power  ,of  making  tough  meat  tender,  and  the  leaves 
have  saponaceous  qualities.  The  fruit  boiled,  closely  resembles 
in  taste  vegetable  marrow,  and  forms  an  excellent  dinner 
vegetable,  and  is  valuable  in  the  treatment  of  dyspepsia.  The 
unripe  fruit,  sliced  and  baked  in  a  pie,  with  the  addition  of 
cloves  and  sugar,  can  hardly  be  recognised  from  apples,  fioid  it 
makes  a  perfect  substitute  for  apple  sauce. 

Perhaps  one  of  the  commonest  affiections  among  the  natives 
is  cika,  or  ophthalmia,  a  disease  much  more  abundantly  met 
with  in  the  drier  parts  of  the  group.  The  most  usual  variety 
is  that  where  the  ocular  and  palpebral  conjunctiva  are  deeply 
injected,  and  there  is  a  thick,  sometimes  stringy,  yellowish 


Digitized  by  VjOOQIC 


12  Dr.  J.  W.  Anderson — Anoinalovs  Foi^ms  of 

discharge.  At  times,  and  this  usually  in  an  epidemic  form, 
granular  ophthalmia  is  developed,  and  the  purulent  variety  is 
not  uncommon.  The  treatment  consists  in  keeping  the  eyes 
clean,  and  dropping  into  them  the  juice  squeezed  from  the 
leaves  of  the  soma,  one  of  the  india-rubber  plants.  Another 
favourite  eye  lotion  is  prepared  by  scraping  the  inner  bark  of 
the  BuUf  placing  the  soft  stringy  mass  in  cocoa-nut  fibre,  and 
squeezing  the  fluid  into  the  eyes.  From  the  use  of  both  of 
these  drugs  I  have  seen  excellent  results,  and  have  often,  in 
places  "far  from  the  nmdding  crowd,"  had  occasion  to  use 
them. 

For  the  relief  of  difficulty  in  micturition,  an  infusion  made 
from  the  leaves  of  a  variety  of  Hibiscus,  N.  0.  Malvaceae,  and 
of  the  Dali  dali,  is  said  to  be  the  most  efficacious. 

From  time  immemorial,  the  practice  of  Massage  has  been 
known  to  the  Fijians,  from  whom  the  Samoans  first,  and  then 
the  Tongans,  learned  the  art.  The  pttxsess  consists  in  rubbing 
and  kneading  the  part,  the  operation  being  sometimes  con- 
tinued for  hours ;  it  stimulates  the  circulation  and  relieves 
pain,  and  is  commonly  used  in  abdominal  disease.  The  old 
native  doctors  have  great  faith  in  massage,  and  it  is  commonly 
practised  by  them. 

Such,  then,  are  a  few  of  the  numberless  drugs  and  methods 
of  treatment  employed  by  the  Vu  ni  wai  in  this  out  of  the 
way  comer  of  the  world.  I  had  intended  referring  to  the 
poisons  used  in  the  old  days,  the  strange  ways  of  causing 
death  by  bewitchment,  aud  the  curious  burial  customs  of  the 
past,  but  I  hope  to  make  them  the  subject  of  a  future  paper. 


ANOMALOUS   FORMS   OF   MEASLES  AND  SCARLET 

FEVER. 

By  J.  WALLACE  ANDERSON,  M.D. 

{Being  (he  Introdiiction  to  a  Discussion  in  the  Medico-Chirurgical  Society 
on  7th  December,  18S8,     See  page  47.) 

I  HOPE  that  members  have  noticed  that  this  is  to  be  a  con- 
versation, and  that  they  will  not  expect  anything  either  very 
formal  or  very  formidable  from  me.  The  cases,  it  will  be 
observed,  are  few,  and  necessarily  unequal,  for  there  are  only 
three  to  illustrate  two  diseases — two  of  measles,  and  one  of 
scarlet  fever.     I  propose  to  take  them  in  that  order. 

The  interesting  feature  in  the  two  former  was  that  they  were 
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cases  of  mectsles  without  catarrh,  with  a  rash  peculiar  in  its 
appearance,  in  its  time  of  appearing,  and  in  its  sequence.  The 
peculiarity  in  the  case  of  scarlet  fever  was  that  it  was  without 
lever,  without  rash  and  without  throat  symptoms,  as  far  as 
could  be  made  out.  It  was  a  case  of  malignant  scarlet  fever 
that  could  only  be  diagnosed  by  cases  of  scarlet  fever  occur- 
ring shortly  before  and  shortly  after. 

The  two  cases  of  measles  were  very  much  of  the  sanje  kind. 
The  one  was  in  a  boy  aged  4  years.  On  the  Saturday  (13th 
October,  1888),  his  brotners  and  sisters  noticed  that  he  was 
rather  cold  and  pale  looking.  On  the  Monday  (third  day) 
about  midday  he  said  he  wanted  to  be  put  to  bed  as  he  was 
very  tired;  but  there  was  absolutely  no  coryza.  The  only 
clue  was  that  I  had  recently  attended  this  boy's  brother  for 
ordinary  measles.  On  the  Tuesday  (fourth  day)  patient  was 
in  the  same  condition ;  that  is,  up  cmd  down.  On  the  Wed- 
nesday (fifth  day)  he  was  decidedly  better,  but  at  night  he 
was  hot  and  restless.  On  the  Thursday  (sixth  day)  the  fever 
was  still  high,  but  no  spots.  On  the  Friday  (seventh  day)  I 
was  called  in  and  found  nim  in  a  very  high  fever  (temperature 
not  taken),  face  flushed,  pulse  132,  but  no  symptom  of  catarrh. 
(This  was  carefully  looked  for,  as  his  brother  had  only  recovered 
from  ordinary  measles  a  week  before.)  There  were  only  a 
few  faint  spots  on  the  face ;  not  patches.  On  the  Saturday 
(eighth  day)  the  fever  was  still  very  high,  causing  a  great 
deal  of  oppression,  and  making  me  very  anxious.  There  was 
no  delirium  or  stupor;  pulse,  130.  The  rash  on  the  face  was 
rather  more  distinct,  but  still  only  scattered  spots;  none  on 
the  chest ;  a  few  on  the  back  and  on  the  back  of  the  hands. 
On  the  Sunday  (ninth  day)  he  was  easier;  pulse,  120.  The 
rash  pretty  well  out  on  the  back  and  legs  but  not  on  the 
chest.  On  the  Monday  (tenth  day)  the  rash  fainter ;  tongue 
cleaning ;  pulse,  120.  The  patient  went  on  improving  daily. 
No  sequelae. 

For  the  second  measles  case  we  have  to  go  back  to  the  last 
day  in  1885.  This  was  the  first  case  of  measles  in  this  family 
for  several  years.  A  little  girl,  aged  6^  years,  about  6  P.M., 
was  dressed  for  a  children's  party,  but  suddenly  became  so  ill 
that  her  mother  saw  that  the  party  must  be  given  up,  and  she 
quite  willingly  went  to  bed.  Next  day  (New  Year's  Day)  the 
child  was  a  good  deal  better,  and  the  mother  went  from  home. 
On  the  third  day  (Sunday)  the  child  was  at  church,  but  the 
nurse  remarked  that  she  was  out  of  sorts  in  the  evening.  On 
the  fourth  day  she  was.  better  and  out  playing.  Her  eldest 
sister  noticed  "  heat  spots "   on   the   face   and    chest.      She 
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continued  apparently  well  till  the  eighth  day,  when  she  seems 
to  have  been  once  more  rather  poorly.  On  the  ninth  day 
(Saturday)  she  was  worse,  and  when  her  mother  came  home 
she  saw  at  once  that  the  child  was  very  ill.  She  observed 
blotches  over  the  lower  part  of  the  body  and  on  the  legs. 
The  blotches  looked  as  if  "under  the  skin,"  she  said.  She 
put  the  child  in  a  hot  bath,  and  the  rash  was  brought  out 
very  much  by  that.  I  saw  the  child  in  the  evening,  and 
called  it  "  German  measles."  There  was  no  coryza  whatever, 
nor  had  there  been.  On  the  tenth  and  eleventh  days  the  rash 
was  more  abundant  The  fever,  as  in  the  first  case,  was  very 
high,  and  I  was  very  anxious  for  two  or  three  days  on  that 
account.  There  were  no  catarrhal  complications,  nasal  or 
bronchial.  On  the  twelfth  day  the  rash  was  now  out  on  the 
face.  Otherwise  the  case  was  the  same.  On  the  thirteenth 
day  (Thursday  morning)  the  crisis  occurred.  There  was  a 
little  perspiration,  and  the  temperature  came  rapidly  down. 
Gradual  improvement  followed  without  complications  or 
sequelae.  A  few  days  later  three  younger  sisters  took 
measles  in  the  ordinary  form. 

As  regards  the  case  of  malignant  scarlet  fever,  I  remember 
very  well  a  few  years  ago  seeing  the  little  boy,  about  six 
years  of  age,  in  his  uncle's  company  on  a  Saturday  after- 
noon at  a  football  match,  being  then  in  perfect  health. 
I  only  saw  the  boy  once  again,  about  forty -eight  hours 
later,  and  within  an  hour  of  his  death.  On  Sunday  night 
he  was  noticed  to  be  a  little  peculiar,  and  during  the  night 
there  was  some  little  want  of  control  over  both  bladder 
and  bowels,  a  thing  unknown  before.  On  Monday  I  was 
sent  for,  but  happened  to  be  out  of  town,  and  did  not  get 
home  till  six  o'clock  in  the  afternoon.  When  I  got  there, 
I  saw  the  boy  was  dying.  He  was  quite  conscious,  but  I 
never  saw  a  more  perfect  condition  of  collapse.  The  face 
pale  and  pupils  widely  dilated.  The  boy  died  in  about  three- 
quarters  of  an  hour  after  my  arrival.  No  fever,  not  a  single 
tnroat  symptom  or  rash  had  been  observed.  It  first  of  all 
crossed  my  mind  that  the  boy  had  been  poisoned.  Then  it 
occurred  to  me  that  it  might  be  malignant  scarlet  fever.  It 
appeared  that  the  boy's  uncle  and  aunt  and  family  had  been 
at  Helensburgh  for  a  month,  and  I  found  on  careful  inquiry 
that  two  of  the  child's  little  cousins  had  been  ailing  there, 
but  they  had  not  sent  for  any  doctor.  On  examining  them 
I  thought  I  saw  a  little  desquamation  at  the  finger  nails. 
Just  four  or  five  days  afterwards,  however,  the  youngest 
of  the  family,  a  child  of  about  two  years  of  age,   became 
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ill  with  ordinary  scarlet  fever,  and  the  other  two  children 
exhibited  the  desquamation  more  distinctly.  This  obviously 
was  a  case  that  could  never  have  been  diagnosed  witn 
certainty  unless  corroborated  by  other  cases. 

As  regards  the  measles  cases  I  may  remark  that  it  is 
held,  at  least  in  principle,  that  you  cannot  have  measles 
without  catarrh.  Gairdner  taught  that  in  his  lectures,  and 
Trousseau,  speaking  of  the  catarrh,  said  it  was  "  the  essential 
prodromal  phenomenon  of  measles."  MorhiUi  sine  catarrho 
has  no  doubt  been  described,  but  it  is  always  held  that  in 
these  c&ses  our  test  for  measles  is  awanting,  and  that  it 
may  be  German  measles,  or  something  else  equally  non- 
protective  against  a  similar  attack,  or  against  any  attack  of 
true  measles.  Here  there  had  been  no  catarrh,  yet  we  must 
consider  them  cases  of  genuine  measles.  Again  there  was  the 
late  appearance  of  the  rcwh  in  both  cases.  We  all  know 
how  regularly,  though  not  invariably,  it  appears  on  the 
fourth  day.  The  sixth  or  seventh  day  is  extremely  excep- 
tional. Trousseau,  referring  to  a  case  of  measles,  remarked, 
with  characteristic  candour  to  his  class,  "  I  completely  mistook 
the  nature  of  the  disease  as  the  eruption  did  not  appear  till 
the  seventh  day." 

As  to  the  scarlet  fever  case  I  can  give  no  further  details. 
It  seemed  to  me  like  a  case  of  acute  irritant  poisoning,  but 
the  history  and  the  desquamation  in  the  two  other  children, 
and  especially  the  unmistakable  form  occurring  a  few  days 
later  in  the  youngest  child  (there  were  albuminuria,  rheuma- 
toid pains,  &c.)  made  the  diagnosis  certain. 

By  way  of  suggesting  points  for  further  conversation, 
I  would  remark — ^Ist.  How  often  we  find  very  different  dis- 
eases presenting  themselves  under  common  symptoms.  For 
example,  it  is  known  that  we  may  have  an  occasional  case 
of  pertussis  without  the  paroxysm — whooping-cough  without 
the  whoop,  and  we  would  call  it  ordinary  catarrh  were  it  not 
that  whooping-cough  was  epidemic.  Now  and  then  a  case  of 
diphtheria  presents  a  doubtful  patch,  and  is  only  diagnosed 
from  simple  acute  laryngitis,  when  weeks  afterwards  various 
paralyses  set  in.  And  there  are  cases  of  enteric  fever  in 
children,  cases  that  we  are  constrained  to  label  "febricula," 
there  being  no  rash,  no  diarrhoee^  and  possibly  not  even 
abdomined  pain,  till  we  discover  that  the  mischief  has  sprung 
from  an  undoubted  enteric  centre.  And  so,  as  we  have  seen, 
there  may  be  cases  of  measles  without  catarrh,  yet  true 
measles,  and  therefore  protective.  Undoubtedly,  then,  we  may 
often  have  cases  that  could  never  be  recognised  unless  other 
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unmistakable  forms  prevailed  at  the  same  time  in  the  neigh- 
bourhood. 2nd.  Diseases  tend  to  express  themselves  over  non- 
vital  areas.  I  once  ventured  to  call  the  skin  the  dust-bin  of 
the  poisoned  economy.  There  disease  throws  out  her  refuse. 
In  cases  of  genuine  scarlatina  maligna  the  poison  attacks  the 
vital  centres  in  place  of  the  skin.  In  the  measles  cases 
the  eruption  came  out  irregularly  and  imperfectly,  and  the 
fever  ran  correspondingly  high,  although  there  were  no  true 
complications.  The  fever  had  "  gone  in,"  as  is  said.  Next  to 
the  skin  the  mucous  membranes  seem  to  be  favourite  places  of 
attack  ;  for  example,  the  ileum  in  enteric  fever,  the  throat  in 
diphtheria,  and  the  urinary  mucous  membrane  in  scarlet  fever. 
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Glasgow  Pathological  and  Clinical  Society.— At  the 
fourth  ordinary  meeting  of  this  Society,  to  be  held  in  the 
Faculty  Library  on  the  14th  inst.,  at  8  o'clock,  the  following 
specimens  will  be  shown: — A  specimen  of  primary  tuber- 
culasis  of  the  kidney,  with  obstruction  in  the  ureter  and 
secondary  ulceration  of  the  bladder,  by  Drs.  Gemmell  and 
Newman.  A  specimen  of  a  brain  with  considerable  atrophy 
of  the  right  hemisphere  from  a  case  of  epilepsy  where  death 
followed  a  severe  attack  of  the  status  epilepticus,  by  Dr 
Fraser.  A  specimen  of  a  pulsating  sarcoma  removed  from 
the  subcutaneous  tissue  in  the  gluteal  region  of  a  female 
patient,  by  Dr.  Hector  Cameron.  A  specimen  of  a  vascular 
sarcoma  from  the  soft  parts  of  the  forearm  of  a  male  patient, 
by  Professor  George  Buchanan.  The  parts  removed  post- 
inoHenx  from  a  case  in  which  tracheotomy  was  performed  for 
pressure  on  the  trachea  by  a  spinal  abscess,  and  where  death 
ensued  subsequently  from  ulceration  of  the  tracheotomy 
tube  through  the  trachea  into  the  innominate  artery,  by 
Mr.  Maylard. 

On  28th  January,  a  special  meeting  of  the  Society  will  be 

held  for  the  exhibition  of  healing  and  healed  pathological 

lesions.    The  lesions  must  be  only  those  the  result  of  natural 

processes ;  those  which  occur  after  operative  interference  are 

not  included. 

A.  ERNEST  MAYLARD,  Hon.  Sec, 
4  Berkeley  Terrace. 

J.  LINDSAY  STEVEN,  Hon,  EdU.  Sec, 
.34  Berkeley  Terrace. 
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Glasgow  University  Students*  Representative  Council. 
— The  newly  elected  council  held  its  first  statutory  meeting 
on  Monday  evening,  17th  December  last,  in  the  law  class- 
room of  the  University.  The  following  oflSce-bearers  and 
Executive  Committee  for  the  ensuing  year  were  chosen : — 
President,  John  H.  Harley ;  Vice-Presidents,  Robert  Bell  and 
Alex.  D.  Black  lock;  Secretary,  Geo.  Davidson  Kempt;  Assist- 
ant Secretaries,  Robert  Kilgour,  M.A.,  Wm.  Newlands,  Alex. 
Farquharson,  and  Thoa  Binnie,  jun.,  M.A.;  Treasurer^  John 
Nisbet,  M.A.  Executive  Cominittee — Divinity,  Daniel  Kirk- 
wood,  M.A. ;  Arts,  A.  Levine,  J.  H.  Maclean  and  Alex.  Ralston; 
Medicine,  Arthur  H.  Browne  and  W.  R.  Thompson,  M.A.; 
Law,  A.  Fraser  M'Rae.  The  following  students  and  graduates 
were  elected  to  serve  on  the  Union  Committee : — Students — 
Messrs.  Allison,  Bell,  Blacklock,  Browne,  Farquharson,  Harley, 
Kempt,  Kirkwood,  M.A.,  M'Kendrick,  M*Laren,  M.A.,  M*Leod, 
M.A.,  M*Nicol,  M*Rae,  Newlands,  Nisbet,  M.A.,  Paterson, 
MA.,  Baton,  Ralston,  Taylor,  Warden.  Graduates — ^Robert 
Brown,  jun.,  B.Sc.,  Joseph  Coats.  M.D.,  M.  P.  Fraser,  LL.B., 
Samson  Gemmell,  M.D.,  C.  O.  Hawthorne,  M.B.,  Rev.  Gavin 
Lambie,  M.A.,  W.  S.  M'Cormick,  M.A.,  Rev.  Alex.  Robinson, 
B.D.,  J.  Lindsay  Steven,  M.D.,  Wm.  Smart,  M.A.,  C.  0.  Haw- 
thorne, M.B.,  to  be  convener.  For  the  purpose  of  endowing 
and  furnishing  the  Union  Buildings,  it  has  been  arranged  to 
hold  a  bazaar  about  Christmas,  1889.  The  sum  aimed  at  is 
£10,000,  of  which  the  first  £7,500  is  to  be  devoted  to  the 
Union. 

The  Recent  Epidemic  of  Scarlet  Fever  in  the  West 
End  of  Glasgow. — In  the  Sanitary  Journal  for  November, 
1888,  Dr.  J.  B.  Russell  has  given  an  elaborate  and  exhaustive 
report  of  this  epidemic,  which  made  its  appearance  among 
many  of  the  best  families  living  in  the  neighbourhood  of  the 
West  End  Park,  all  of  which  got  their  milk  from  a  common 
dairy,  one  of  the  oldest  and  most  reputable  businesses  in  the 
trade.  Six  hundred  houses  were  visited  in  the  district,  and 
of  these  92  were  supplied  from  the  dairy.  Of  the  92  families 
14  were  infected  with  scarlatina.  Among  the  other  508  only 
two  cases  were  discovered.  Up  to  date  56  cases  had  been 
discovered,  and  the  energy  of  the  epidemic  was  expended  on 
three  days — the  18th,  19th,  and  20th  October  last.  An 
exhaustive  account,  into  which  we  cannot  here  follow  Dr. 
Russell,  is  then  given  of  the  mode  in  which  the  milk  from  this 
dairy  was  infected,  and  there  can  be  little  doubt  that  the 
contagium  was  derived  from  the  family  of  the  son-in-law  of 
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the  dairyman  who  had  charge  of  one  of  the  branches  of  the 
business.  "The  great  lesson  of  this  outbreak,"  says  Dr. 
Russell,  "  is  the  folly  of  mixing  up  the  milk  business  with  the 
family  life.  This  business  was  interlaced  with  the  fortunes  of 
two  families  of  young  children  in  a  way  which  could  not  have 
been  better  devised  if  the  intention  had  been  to  make  it 
certain  that  if  disease  by  any  chance  entered  these  families,  it 
was  safe  to  permeate  the  business." 

Housing  of  the  Poor. — Unsanitaby  Dwellings  in  the 
Saltmarket. — It  is  a  gratifying  circumstance  that,  mainly 
through  the  persistent  eSbrts  of  our  Medical  OflScer  of  Health, 
the  housing  of  the  poor  of  Glasgow  is  now  a  subject  of  first- 
rate  importance  to  all  sections  of  the  general  public.  The 
matter  was  fully  discussed  at  the  meeting  of  Town  Council 
held  on  the  24th  December  last,  on  the  submission  by  the 
Health  Committee  of  the  following  report : — 

"  The  Medical  Officer  submitted  a  set  of  the  original  plans 
and  sections  deposited  with  the  Improvement  Trust  Bill  in 
1865,  in  which  the  portions  still  held  by  the  Trust  have  been 
■coloured  red  by  the  Master  of  Works;  also  a  copy  of  the 
statistics  of  the  mortality  for  one  year  which  obtained  in 
•each  of  the  scheduled  areas,  produced  in  support  of  the 
preamble.  He  also  submitted  the  statistics  of  the  mortality 
for  the  last  six  years  of  the  coloured  portion  of  area  K, 
'bounded  by  Trongate,  Osborne  Street,  Saltmarket,  and  King 
Street,  which  showed  that  the  death-rate  had  been  55*8  in 
the  portion  to  the  north  of  Prince's  Street,  and  61 '3  in  the 
portion  to  the  south;  the  death-rate  of  the  original  area  R 
having  been  40-65.  The  death-rate  of  the  original  area  S,  to 
the  south  of  area  R,  was  44.  The  Trust  still  hold  the  portion 
fronting  Saltmarket  from  the  railway  to  Bridgegate  (except 
Millar's  Place),  and  along  Bridgegate  to  No.  26.  The  death- 
rate  of  122  Saltmarket  for  the  last  six  years  was  60  ;  the  death- 
rate  under  1  year  per  1,000  bom  in  the  North  Prince's  Street 
block  in  the  last  six  years  was  329 ;  in  the  South*  Prince's 
Street  block  310,  and  in  122  Saltmarket  255.  For  the  same 
period  in  the  whole  city  the  total  death-rate  had  been  24*5, 
and  the  death-rate  under  1  year  per  1,000  bom  149.  The 
committee  proceeded  to  inspect  122  Saltmarket.  The  buildings 
on  the  north  of  this  close  are  placed  back  to  bfiu^k  with  Millar's 
Place,  sep€trated  therefrom  by  a  wastage  some  2  feet  wide,  at 
the  bottom  of  which  runs  an  open  drain,  the  smells  from 
which  are  mudi  complained  of  by  the  tenants.  There  are  very 
small  windows  into  this  wastage,  but  they  admit  no  light 
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except  in  the  attic  storey;  and,  in  consequence,  the  rooms 
abutting  on  the  back  wall  are  all  dark  and  unventilated.  The 
ground  houses  receive  all  their  light  from  the  front,  and  the 
roofs  being  low,  their  opposite  ends  are  dark.  In  the  third 
ground  house  there  is  a  back  room  with  a  wet  earthen  floor. 
Rats  abound  in  these  houses.  In  the  front  tenements,  right 
and  left,  there  are  lobbies  so  dark  that  it  is  impossible  to 
discover  the  doors  without  artificial  light.  The  roofs  of  all 
thase  tenements  admit  rain  freely,  so  that  the  tenants  of  the 
attic  storeys  require  to  catch  the  drops  in  tubs  ;  and  the  water 
sometimes  reaches  the  houses  beneath,  in  which  a  portion  of 
the  plaster  had  fallen  during  the  recent  heavy  rains  and 
injured  a  woman.  The  committee  were  surprised  to  find  the 
majority  of  the  tenants  so  respectable  and  well  provided,  and 
having  their  houses  so  clean  in  such  circumstances  as  those 
described.  It  is  their  unanimous  opinion  that  the  houses  in 
this  close  are  uninhabitable,  and  that  these  tenements  are 
utterly  beyond  repair,  and  should  immediately  be  cleared 
«iway." 

A  long  discussion  followed,  in  which  the  whole  question  was 
thoroughly  ventilated,  and  we  sincerely  trust  that  the  autho- 
rities will,  without  delay,  adopt  and  thoroughly  carry  out  the 
recommendations  of  the  report  We  rather  regret  the  tone 
which  the  discussion  at  one  time  assumed,  and  which  seemed 
to  indicate  that  in  this  matter  different  committees  were  acting 
in  opposition  to  each  other.  In  a  matter  of  this  kind — so 
vitally  important  as  regards  the  physical  and  moral  welfare  of 
the  entire  community,  rich  and  poor  alike — there  should  be 
no  feeling  of  rivalry  or  antagonism,  but  a  unanimous  and 
<5ordial  co-operation  of  the  entire  constituted  authority  to  do 
away  with  a  great  standing  evil,  and  to  confer  upon  the 
-city  what  all  will  admit  to  be  a  lasting  benefit.  We  can  fully 
accept  every  statement  of  the  report,  for  recently  we  had  the 
opportunity  of  accompanying  Dr.  Russell  in  the  course  of  one 
of  his  visits  to  the  "slums"  of  the  High  Street,  and  what 
we  saw  during  that  visit  was  nearly  as  bad  as  anything  con- 
tained in  the  report  of  the  Health  Committee. 

Queen  Victoria  Nurses'  Institute. — Meeting  in  Edin- 
burgh.— A  public  meeting  of  those  interested  in  the  formation 
of  the  Scottish  Branch  of  the  Queen  Victoria  Nurses' 
Institute  was  held  in  the  Queen  Street  Hall,  Edinburgh,  on 
Monday,  17th  December  last,  and  was  largely  attended  by 
ladies  and  gentlemen.  Lord  Provost  Boyd  was  called  to  the 
•chair.     Among  those  on  the  platform  were : — Lord  Trayner, 
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Right  Hon.  J.  B.  Balfour,  M.P.,  Sir  Thomas  Clark,  Bart.,  Sir 
Douglas  Maclagan,  Sheriff  Crichton,  Revs.  Dr.  Gray  and 
MacGregor.  Sir  Thomas  Clark  intimated  apologies  for 
absence  from  Lord  Lothian,  Sir  Archibald  and  Lady  Campbell 
of  Blythswood,  the  Lord  Provost  of  Glasgow,  Professors 
Gairdner  and  Buchanan,  Drs.  Fleming  and  Renton,  Mr. 
Grourlay,  Glasgow,  and  others. 

Lord  Lothian  wrote  : — "  I  feel  sure  that  the  Institute  will 
obtain  substantial  support  from  the  people  of  Scotland.  It 
has  a  double  claim  from  the  occasion  and  from  the  circum- 
stances under  which  the  institute  has  had  its  origin,  and  from 
the  blessings  which  the  institute,  if  its  objects  can  be  fully 
realised,  must  bring  to  mcoiy  poor  homes,  in  which  there  are 
sufferers  who  by  care  and  skilful  nursing  may  be  relieved  and 
restored  to  health.  I  hope  the  meeting  on  Monday  may  be 
successful  in  all  ways,  and  so  give  help  and  encouragement  to 
those  who  are  engaged  in  promoting  this  most  beneficent 
project" 

The  Chairmaji,  in  opening  the  proceedings,  said  the  gift  of 
the  surplus  of  the  Women's  Jubilee  Offering  by  the  Queen  was 
not  the  least  of  the  numerous  instances  of  Her  Majesty's 
sympathy  for  the  poor  of  the  country.  The  idea  of  nursing 
the  sick  poor  in  their  homes  was  not  a  new  one,  but  it  pointed 
to  a  field  of  usefulness  where  incalculable  good  might  result. 

Mr.  J.  B.  Balfour,  M.P.,  gave  an  outline  of  the  inception  of 
the  project  and  explained  its  objects.  He  said  the  amount  of 
the  surplus  of  the  Women's  Jubilee  Offering  was  £72,588. 
That  sum  had  been  invested  in  the  hands  of  trustees,  and 
yielded  an  income  of  £2,000  a  year.  This  sum,  if  it  had  been 
all  devoted  to  one  central  institution,  would  have  been  not 
only  adequate,  but  ample.  But  the  recommendation  of  the 
committee  was  that  two  brajiches  should  be  formed  in 
Edinburgh  and  Dublin.  Accordingly  there  was  a  consideration 
of  what  would  be  a  fair  division  among  the  three  kingdoms. 
The  result  was  that  the  sum  of  £300  a  year  was  allocated  ta 
Scotland,  and  there  had  since  been  an  addition  of  another 
£100  a  year  to  be  devoted  to  providing  lectures  for  the 
training  of  the  nurses.  He  might  mention  that  the  sum  thus 
given  was  somewhat  in  excess  to  what  Scotland  would  have 
been  entitled  to  if  the  allocation  had  been  strictlv  upon  the 
ratio  of  population.  The  institute  was  not  only  for  the 
purpose  of  providing  nursing  of  the  sick  poor  in  their  own 
homes,  but  there  was  an  important  and  necessary  step  towards 
that  end.  It  was  also  directed  to  providing  nurses  of  a  high 
class,  and  accordingly  there  had   been  laid   down    by  the 
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governing  body  in  London  certain  standards  of  queJification 
which  all  who  desired  to  work  under  the  institute  must  attain^ 
The  committee  had  already  been  selecting  a  lady  superintend- 
ent in  the  person  of  Miss  Peters,  presently  the  head  of  the 
Sick  Children's  Hospital  in  Edinburgh.  It  was  hoped  that  as 
funds  increased  Homes  would  ultimately  be  formed  in  the 
cities  and  towns  in  the  country,  cuid  these  would  be  supplied 
with  staffs  from  Edinburgh.  It  was  calculated  that  about 
£700  a  year  would  be  required  at  present,  and  if  the  work  was 
to  receive  the  enlarged  extension  which  they  hoped  it  would, 
the  revenue  would  need  to  be  greatly  augmented.  Upon  that 
vital  question  the  committee  in  Scotland  had  already  had  the 
most  encouraging  signs,  having  already  received  nearly  £1,100, 
and  promises  of  annual  subscriptions  of  somewhere  about  £160. 
The  project  had  the  appreciation  of  Miss  Florence  Nightingale, 
a  letter  from  whom  to  the  president  of  the  Scottish  branch, 
Lady  Rosebery,  he  asked  permission  to  read.  Miss  Nightingale 
said  that  to  ensure  the  highest  success  the  highest  training  of 
nurses  was  required,  and  to  nurse  the  sick  poor  at  home  was 
the  highest  branch  of  nursing.  The  home,  in  her  idea,  must 
be,  not  a  lodging,  but  a  home  where  the  district  nurses  had 
everything  needful  provided  for  them,  where  they  had  not  to 
"  fend  "  for  themselves,  but  had  all  their  health  and  strength 
and  wits  set  free  for  their  most  responsible  charge  among  the 
poor.  All  existing  institutions  were  working  up  to  this 
higher  standard,  and  would  doubtless  join  hands  in  helping 
each  other  to  reach  it,  so  as  to  be  worthy  of  the  poor,  of  the 
sick,  of  the  Queen,  the  mother  of  us  all. 

Sir  Douglas  Maclagan,  M.D.,  moved  the  first  resolution,  as 
follows : — "  That  the  meeting  hails  with  satisfaction  the 
establishment  of  the  Scottish  Branch  of  the  Queen  Victoria 
Nurses'  Institute  to  provide  highly  qualified  nurses  for  the 
sick  poor  in  their  own  houses  throughout  the  country."  He 
said  that  during  a  professional  career  extending  over  half  a 
century  nothing  was  more  noticeable  than  the  improvement 
which  had  taken  place  in  the  matter  of  nursing.  The  nurse 
now  was  a  strong  staff  upon  which  the  medical  man  might 
rest  with  assured  confidence  and  trusi 

Professor  Annandale  seconded  the  resolution,  which  was 
adopted. 

Ix>rd  Trayner  moved — "  That  this  meeting  resolves  to  give 
its  hearty  support  to  the  Institute,  and  to  recommend  it  to  the 
support  of  the  public." 

Rev.  Dr.  Macgregor  seconded  the  resolution,  which  was  also 
carried. 
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Sir  Arthur  Mitchell  having  moved  a  vote  of  thanks  to  the 
chairman,  the  proceedings  terminated. 

Our  readers  will  agree  that  the  Queen  Victoria  Nurses* 
Institute,  of  the  formation  of  the  Scottish  Branch  of  which  we 
have  just  given  an  account,  is  an  organisation  worthy  of  all 
support,  both  lay  and  professional.  It  will  be  seen  from  the 
report  that  a  main  object  of  the  Institute  is  "  for  the  purpose 
of  providing  nursing  of  the  sick  poor  in  their  own  homes,** 
and  it  must  be  a  source  of  gratification  to  the  inhabitants 
of  Glasgow  to  know  that  during  the  last  13  years  earnest 
attempts  have  been  made,  through  the  charitable  enterprise  of 
our  citizens,  to  accomplish  this  most  laudable  work.  The 
nursing  of  the  sick  poor  is  one  of  the  chief  objects  of  the 
Glasgow  Sick  Poor  and  Private  Nursing  Aasociation,  founded 
in  1875  by  Mrs.  James  S.  Higginbotham,  and  this  depai*tment 
of  the  Society's  work  has  gone  on  increasing  year  by  year, 
until  in  1887  the  number  of  cases  treated  was  1,477.  There 
are  now  14  districts  of  the  city  in  which  a  nurse  labours 
from  10  A.M.  till  5  P.M.  It  is  gratifying  indeed  to  know 
that  in  charitable,  as  in  commercial  and  scholastic  matters, 
our  city  holds  its  own. 
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The  Anatomic  of  the  Bodie  of  Man.  By  Thomas  Vicary. 
The  edition  of  1548,  as  re-issued  by  the  Surgeons  of  St. 
Bartholomew's  in  1577.  With  a  Life  of  Vicary,  Notes  on 
Sut^eona  in  England,  Bartholonievfs  Hospital,  and  London^ 
in  Tudor  Times,  an  Appendix  of  Documents  and  Illustra- 
tions, Edited  by  Fred.  J.  Furnivall,  M.A.,  Hon.  Dr.  Phil, 
and  Percy  Furnivall,  a  student  of  St.  Bartholomew's.  Part 
I.  London :  Published  for  the  Early  English  Text  Society. 
By  N.  Trubner  &  Co.,  Ludgate  Hill.     1888. 

To  few  of  our  readers  will  the  name  of  Thomas  Vicary  recall 
the  fact  that  he  was  the  author  of  the  first  English  work  on 
anatomy,  and  a  man  who  occupied  in  his  day  a  most  distin- 
guished position  in  our  profession. 

Bom  in  Kent  somewhere  between  1490  and  1500,  Vicary 
practised  for  a  time  in  his  native  county,  at  Maidstone,  but  he 
seems  very  soon  to  have  settled  in  London,  where  in  1525  he 
was  Junior  Warden  of  the  Barbers'  or  Barber-Surgeons'  Com- 
pany.    At  an  early  age  he  received  promotion,  for  in  1528  he 
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was  appointed  one  of  the  surgeons  to  Henry  VIII,  in  1530 
Master  of  the  Barber-Surgeons'  Company,  and  in  1535  in 
reversion  after  the  death  of  Marcellus  de  la  More,  Sergeant  of 
the  Surgeons,  and  Chief  Surgeon  to  the  King.  This  position 
Vicary  continued  to  hold  under  Edward  VI,  Queen  Mary,  and 
Queen  Elizabeth,  till  his  death  in  1561  or  1562.  As  the 
acknowledged  head  of  his  profession  at  the  amalgamation  of 
the  Barbers'  and  Surgeons'  Companies  in  1541  he  was  elected 
the  first  Master  of  the  combined  companies,  an  office  which  he 
held  on  five  separate  occctsions,  the  last  being  in  1557. 

When  Henry  VIII  handed  over  Bartholomew  s  Hospital  to 
the  City  of  London,  Vicary  was  appointed  Chief  Surgeon,  and 
one  of  the  Governors,  and  soon  after  he  became  Resident 
Surgical  Governor,  appointments  which  he  held  throughout 
the  remainder  of  his  life.  It  is  presumed  that  he  tGK>k  a 
prominent  share  in  the  organisaticm  of  the  Hospital,  and  in 
the  production  of  the  "  Ordre  for  Barts  "  in  1552,  to  which  we 
shall  have  occ€^ion  to  allude  below. 

In  1548,  he  published  his  Anatomie  of  the  Bodie  of  Man, 
the  first  work  in  English  on  that  subject.  No  copy  of  that 
edition  is  now  extant,  and  the  reprint  which  lies  before  us  is 
from  the  second  edition  published  by  the  Surgeons  of  St. 
Bartholomew's  in  1577,  of  which  only  one  copy  is  now  known 
to  exist. 

These  brief  notes  of  the  life  of  Vicary  are  extracted  from 
the  Foretalk  of  this  volume  of  the  Eiarly  English  Text 
Society,  who,  in  the  second  part,  to  be  published  in  1889, 
promise  a  more  complete  life  of  the  author.  They  are,  how- 
ever, sufficient  to  indicate  that  Vicary  must  have  been  a  pro- 
minent figure  in  the  medical  world  of  his  time. 

Only  a  small  part  of  the  present  volume  is  occupied  with 
the  reprint  of  Vicary's  work,  86  pages  out  of  336  sufficing  for 
that  purpose.  The  first  chapter  is  introductory.  After  defin- 
ing surgery,  he  tells  us  how  a  surgeon  should  be  chosen,  and 
with  wnat  properties  he  should  be  endued.  "A  chirurgion 
should  be  chosen  by  his  complexion,  and  his  complexion 
should  be  very  temperate,  and  al  his  members  well  propor- 
tioned. For  Kosis  sayth,  Whose  ffiice  is  not  seemely,  it  is 
impossible  for  him  for  to  have  good  manners.  .  .  .  And 
principally,  that  he  be  a  good  lyuer,  and  a  keeper  of  the  holy 
commandments  of  God,  of  whom  commeth  al  cunning  and 
grace,  and  that  his  body  be  not  quaking,  and  his  hands  sted- 
fast,  his  fingers  long  and  smal,  and  not  trembling :  and  that 
his  left  hand  be  as  ready  as  his  right  hande,  with  al  his 
lymmes  able  to  fulfil  the  good  workes  of  the  soule."     "  And 
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I  doo  note  foure  thinges  most  specially  that  every  chirurgion 
ought  for  to  have : — the  first,  that  he  be  learned ;  the  seconde, 
that  he  be  experte;  the  thirde,  that  he  be  ingenious;  the 
fourth,  that  he  be  wel  manered."  ...  On  reading  this, 
it  occurred  to  us  that  in  his  day,  as  in  ours,  a  good  presence 
and  Punch's  "good  bed-side  manner"  were  essential  to 
success ;  but  his  further  amplification  of  the  expression  "  wel 
manered  "  shows  that  in  his  mind  it  meant  far  more  than  it 
does  in  our  time.  His  concluding  remarks  on  the  duties  of 
surgeons  to  each  other  seem  well  worthy  of  quotation  at  any 
time,  but  especially  at  present,  in  view  of  the  recent  contro- 
versy over  the  death-bed  of  the  late  Emperor  of  Germany. 
"  And  see  they  never  prayse  themselves,  for  that  redoundeth 
more  to  their  shame  and  discredite,  than  to  their  fame  and 
worship;  For  a  cunning  and  skilful  chirurgion  neede  never 
vaunt  of  his  dooings,  for  his  works  wyll  ever  get  credite 
ynough.  Likewise,  that  they  despise  no  other  chirurgion 
without  a  great  cause ;  for  it  is  meete  that  one  chirurgion 
should  love  another,  as  Christe  loveth  us  all.  And  in  thus 
dooing,  they  shall  increase  both  in  vertue  and  cunning,  to  the 
honour  of  God  and  worldly  fame."  Had  Vicary's  wise  counsel 
been  generally  accepted  and  practised,  we  would  have  been 
spared  the  unfortunate  and  discreditable  controversy  which 
recently  formed  the  subject  of  a  nine  days*  talk. 

The  remainder  of  his  book  is  taken  up  with  purely  ana- 
tomical work,  except  that  occasional  reference  is  made  to 
surgery,  as  might  have  been  expected  from  a  surgeon  writing 
a  work  on  anatomy.  He  entitles  his  treatise  a  compilation, 
laying  no  claim  to  originality,  and  accordingly,  we  find  it 
simply  a  concise  description  of  the  state  of  anatomical  know- 
ledge in  his  day,  largely  based  on  Aristotle  and  Galen,  and 
not  apparently  the  outcome  of  original  dissections  on  his  part. 
As  the  book  was  first  published  80  years  before  Harvey's  great 
work,  and  23  years  before  that  of  Cesalpino,  who  is  credited 
by  the  Italians  with  the  discovery  of  the  circulation  of  the 
blood,  we  turned  with  some  curiosity  to  see  what  Vicary 
had  to  say  on  the  heart,  blood-vessels,  and  lungs.  He  seems 
to  have  had  a  confused  notion  of  the  pulmonary  circulation, 
describing  the  passage  of  blood  from  the  heart  by  the 
arterea  venalis  (which  he  erroneously  makes  to  take  origin 
in  the  left  ventricle)  to  the  lungs  to  be  purified  there,  but 
he  also  accepts,  with  Aristotle,  as  does  Cesalpino,  a  free 
passage  of  blood  from  the  right  to  the  left  ventricle.  There 
is  nothing  original  in  his  views,  and  a  perusal  of  the  rest 
of  his  treatise  failed  to  discover  any  special  interest  attach- 
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ing  to  it,  beyond  the  fact  that  it  was  the  first  work  of  its 
kind  in  the  English  language,  giving  a  very  fair  idea  of  the 
position  of  anatomy  at  the  time. 

The  volume  before  us,  however,  contains  a  great  deal  of 
matter  of  varied  interest  Following  on  the  aTmtoraie  we 
find  a  great  number  of  extracts  from  the  Patent  Rolls,  the 
records  of  the  Courts  of  Augmentations,  &a,  dealing  with 
grants  made  to  Vicary  by  the  various  sovereigns  to  whom 
he  acted  as  Sergeant  of  the  Surgeons,  his  income  for  which 
seems  to  have  been  £20  a  year,  with  additions  from  various 
sources.  There  are  also  many  extracts  from  the  city  reper- 
tories, &C.,  at  Guildhall,  dealing  with  the  foundation  of 
Bartholomew's  hospital,  the  licensing  of  barbers,  unlicensed 
surgeons,  sanitary  matters  in  London,  &c.,  and  a  copy  of 
Vicary's  will,  &c.  The  statutes  enacted  by  Henry  VIII, 
relating  to  surgeons,  follow : — 1st,  the  Act  stopping  the  prac- 
tice of  physic  and  surgery  by  all  unlicensed  folk,  the  license 
for  London  being  obtained  by  examination  before  the  Bishop 
of  London  or  the  Dean  of  St  Paul's,  with  the  aid  of  practising 
physicians  and  surgeons  as  assessors  ;  2nd,  the  Act  exempting 
the  twelve  fellows  of  the  company  of  surgeons,  and  also  the 
barber  surgeons  from  serving  as  constables  or  jurymen,  &c 
Among  them  is  an  Act,  of  date  1542,  from  which  it  appears 
that  the  surgeons  of  those  days,  who  get  the  credit  of  being 
ignorant,  and  often  doing  harm  instead  of  good,  were  so 
greedy  that  they  exacted  fees  quite  out  of  proportion  to  the 
work  done  and  to  the  ability  of  the  patient  to  pay,  so  that 
permission  is  given  to  those  who  know  the  nature  of  herbs  to 
cure  outward  sores  by  their  application,  and  stone  and  ague 
by  drinks.  This  Act  practically  repeals  the  monopoly  granted 
in  the  first  Act  cited  above,  and  from  the  reasons  given  for  it, 
it  is  evident  that  the  surgeons  of  the  day  had  over-reached 
themselves  in  their  use  of  the  privileges  granted  to  them.  In 
the  present  day,  which  has  been  destractive  of  so  many  mono- 
polies, there  are  many  who  clamour  for  stringent  laws  to  put 
down  unlicensed  practitioners,  and  to  protect  the  licensed 
ones.  There  are,  no  doubt,  many  sound  arguments  in  favour 
of  their  agitation ;  but  the  experience  of  Henry's  time  would 
seem  to  show  that  there  are  risks  involved  in  such  a  course  of 
legislation.  It  may  be  claimed  that  there  is  no  chance  in  the 
nineteenth  century  of  such  charges  being  brought  against  the 
profession  as  are  brought  against  it  in  this  Act ;  but  a  perusal 
of  the  documents  reprinted  in  this  volume  clearly  shows  that 
human  nature  in  our  day  is  pretty  much  the  same  as  in  Vicary  s. 

From  the  Draft-Rules  of  the  London  Company  of  Barber- 
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Surgeons  (1529),  cuid  from  the  Ancient  Ordinary  of  the 
Barbers  and  Surgeons  of  York  (1486  and  1592),  many  inter- 
esting quotations  might  be  made.  These  regulated  the  eulmis- 
sion  of  members  to  the  company,  the  appointment  of  lecturers 
and  demonstrators  in  anatomy  and  surgery,  whose  demon- 
strations all  the  members  had  to  attend  under  penedty  of 
fines  for  absence  without  duo  cause,  the  taking  of  apprentices 
(whose  term  was  for  not  less  than  seven  years),  all  matters  of 
unprofessional  conduct  one  to  another,  &c.  They  must  have 
been  very  socially  disposed  in  these  days,  for  they  made 
frequent  excuses  for  dining  together,  but  always  at  a  moderate 
cost,  the  price  for  dinner  being  viii  d.  It  is  also  to  be  noted 
that  they  were  more  gallant  then  than  we  are  in  these 
degenerate  days ;  their  wives  were  always  of  the  company  (at 
a  cost  of  iiij  d.  per  head),  while  now  the  ladies  may  be  allowed 
to  look  on  at  a  oanquet,  as  on  a  recent  occasion  in  our  midst, 
which  has  led  to  a  good  deal  of  grumbling  (not  unnaturally), 
on  their  part. 

The  volume  concludes  with  a  reprint  of  The  Ordre  of  the 
Hospital  of  S,  Bartholomewes,  1552.  Henry  VIII,  in  1544-46, 
founded  barts  for  100  patients,  with  an  endowment  of  500 
marks  a  year,  the  City  of  London  finding  another  500.  The 
City,  however,  found  this  endowment  quite  insufficient,  and, 
with  a  generosity  which  has  characterised  the  City  corporations, 
spent  nearly  £1,000  annually  to  provide  fitly  for  100  of  the 
sick  poor.  Busybodies,  nevertheless,  slandered  them,  and  got 
certain  preachers  to  attack  them  from  the  pulpit  Hence  the 
Lord  Mayor  and  the  governors  published  the  regulations 
according  to  which  the  hospital  was  administered.  These  are 
admirable,  showing  the  bre€ulth  of  the  spirit  of  charity  with 
which  the  founders  were  imbued.  The  length  to  which  this 
review  has  extended  leaves  room  for  only  one  quotation,  the 
charge  administered  to  all  new  governors  on  assuming  office : — 

"  It  may  please  you  to  understand,  that  ye  are  here  elected 
and  chosen,  as  fellowe  govemours  of  this  hospitall,  to  continue 
by  the  space  of  two  yeares :  by  all  whiche  tyme,  accordyng  to 
such  laudable  decrees  and  ordinnances,  as  have  bene  and  shed 
be  made  by  the  authoritie  of  the  lorde  maiour,  chief  patrone 
hereof,  in  the  name  of  the  Citie,  and  the  consent  of  the 
govemours  for  the  tyme  being,  (all  your  other  businesse  set 
aparte,  asrauche  as  you  possibly  may,)  ye  shall  endeavoure 
your  selves  to  attend  onlly  upon  the  nedeful  doynges  of  this 
house,  with  such  a  loving  and  careful  diligence,  as  shed  becomme 
the  faithfull  ministers  of  God,  whom  ye  chieflie  in  this  voca- 
tion arc  appointed  to  serve,  and  to  whome,  for  your  negligences 
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or  defaultes  herein,  ye  shall  render  an  accompt.  For  truly  ye 
cannot  be  blamelesse  before  God.  if  after  you  naue  sette  hand  to 
this  good  ploughe,  and  promysed  your  diligence  to  the  poore, 
ye  shall  contrarywyse  toume  your  head  backwarde,  and  not 
perfourme  the  succour  that  Christ  loketh  for  at  your  handes, 
and  hath  witnessed  to  be  done  to  hymself ,  with  these  wordes : 
*  Whatsoever  ye  do  to  one  of  these  nedy  persones  for  my 
name's  sake,  ye  do  the  same  unto  me.  And  contrary  wyse,  if  ye 
neglecte  and  despyse  them,  ye  despise  me.*  We  therefore 
require  and  desire  every  of  you,  on  Goddes  behalfe,  and  in  his 
moste  holy  name,  that  ye  endeavoure  your  selves,  to  the  best 
of  your  wittes  and  powers,  so  to  comfort,  ordre  and  goveme 
this  house,  and  the  poore  therof,  that  at  the  last  daie,  ye  maie 
appere  before  the  i&ce  of  God,  as  true  and  faithf ull  stewardes 
and  disposers  of  all  such  thinges  as  shal,  for  the  comfort  and 
succour  of  them,  (during  the  tyme  of  your  office)  be  committed 
to  your  credite  and  charge.  And  this  to  do,  we  require  you 
faithfully  to  promes  in  the  syght  of  God  and  hearyng  of  your 
brethren.  And  so  doing,  we  here  admitte  you  into  our 
fellowshjm." 

From  this  it  is  clear  that  the  governors  of  the  hospital  must 
have  been  men  willing  to  make  a  great  personeJ  sacrifice  of 
time,  and  to  devote  themselves  to  charitable  work  after  a 
manner  that  is  but  rarely  seen  now-a-days,  when  many  accept 
the  office  of  director  of  charitable  institutions  without  devoting 
much  of  their  time  to  the  interests  committed  to  their  charge. 

All  who  take  an  interest  in  antiquarian  subjects,  and 
especially  in  those  related  to  our  profession,  will  find  pleasure 
in  a  perusal  of  this  volume.  Our  thanks  are  due  to  the  Earlv 
English  Text  Society  for  having  brought  it  within  the  reach 
of  all,  and  we  look  forward  with  pleasure  to  the  issue  of  the 
second  part.  We  are  also  very  much  pleased  to  see  among 
the  list  of  the  works  they  have  in  preparation  Trevisas 
English  version  of  Bartholomaeus  de  Proprietatibus  Rerum, 
one  of  the  earliest  cyclopaedias  of  science. 


Ufature  8  Hygiene:  A  Systematic  Manual  of  Natural  Hygiene y 
containing  a  detailed  account  of  the  Chemisti^  and  Hygiene 
of  Eucalyptus,  Pine,  and  Camphor  Forests,  and  Industries 
connected  thei^evrith.  By  C.  T.  Kingzett,  F.I.C,  F.C.S.,  etc. 
Third  edition.     London :  Baillifere,  Tindall  &  Cox.     1888. 

As  compared  with   the  first,  the  third  edition  of  Nature's 
Hygiene  is,  in  many  respects,  a  new  book,  there  being  added 
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an  account  of  the  author's  recent  investigations  concerning 
the  comparative  action  of  a  number  of  antiseptics,  the  precise 
chemical  history  of  various  fermentative  and  digestive  pro- 
cesses, the  Chemistry  of  Camphor  Oil  and  Russian  Turpen- 
tine, and  some  other  subjects.  Mr.  Kingzett  again  expresses 
strongly  his  opinion  that  chemical  officers  are  urgently  needed 
to  act  side  by  side  with  medical  officers  of  health  and 
engineers,  to  deal  effectively  with  the  many  important 
matters  affecting  public  health;  and  suggests  that  they 
should  do  the  work  at  present  conducted  by  public  analysts, 
and  that  to  them  should  be  referred  all  matters  in  connection 
with  water  supply,  gas  supply,  and  the  disposal  and  utilisation 
of  sewage  and  refuse. 

The  various  subjects  discussed  are  grouped  under  fourteen 
chapters,  each  chapter  being  a  complete*  essay  in  itself,  so  that 
the  book  combines  the  features  of  a  continuous  study  of  some 
processes  of  Nature's  chemistry  and  hygiene,  and  a  series  of 
articles  on  scientific  subjects. 

Chapter  V,  on  Water  and  Water  Supply,  is  an  essay  of 
great  interest  and  value.  He  says : — "  Rain  water  collected 
after  some  continued  fall,  is  as  nearly  pure  as  it  can  be  found 
in  nature ;  but  even  then  it  contains  about  2^  volumes  of  air 
dissolved  in  ecush  100  volumes  by  measure.  Such  rain  water 
may  be  regarded  as  practically  pure,  and  while  upon  this 
subject,  it  may  be  remarked  that  it  is  a  great  pity  that  its 
collection  for  domestic  employment  is  not  more  extensively 
carried  out.  The  earlier  fall  of  rain  water  which  is  collected 
after  dry  weather  is  contaminated  with  traces  of  nitrates  and 
nitrites,  salts  of  anmionia,  and  some  organic  impurities ;  but 
none  of  these  impurities  are  of  very  serious  moment,  and 
efficient  filtration  would  make  such  rain  water  quite  fit  for 
many  purposes,  and  the  later  portions  would  be  safe  for 
drinking  use."  In  rural  districts,  where  there  is  a  fairlv  pure 
atmosphere,  the  rain  water  collected  from  slated  roofs  and 
filtered  would  be  much  safer  for  domestic  purposes  than  well- 
water,  or  than  water  drawn  from  running  streams  passing 
through  a  cultivated  agricultural  district. 

Chapter  VI,  on  Sewage;  its  nature,  disposal,  and  treat- 
ment, is  also  a  valuable  contribution  on  the  subject.  He  dis- 
cusses, in  a  very  exhaustive  manner,  the  various  methods  of 
sewage  disposal,  and  sums  up  in  favour  of  a  mixed  scheme, 
irrigation  and  chemical  treatment,  as  follows: — (1)  Where 
practicable,  a  separate  system  of  drains  should  be  employed 
for  sewage  proper  and  rain  water.  (2)  Rain  water,  thus 
collected,   may   be   adequately   purified   either    by   filtration 
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through  a  properly  drained  porous  soil,  or  by  natural  oxida- 
tion in  a  running  stream  of  sufficient  volume.  (3)  Sewage, 
whether  admixed  with  rain  water  or  not,  should  be  so  dealt 
with  that  the  solid  parts  are  removed  from  the  liquid  parts. 
The  liquid  parts  should  then  receive  either  chemical  treat- 
ment, so  as  to  obtain  valuable  products  therefrom,  or  be  used 
for  irrigation  purposes.  The  solid  parts  merit  chemical  treat- 
ment so  as  to  obtain  such  products ;  or,  failing  this,  to  render 
them  innocuous  until  they  are  utilised  as  manure. 

Mr.  Kingzett  describes  a  process  of  precipitation  patented 
by  himself  in  1885.  It  consists  in  addmg  to  the  raw  sewage 
powdered  coke  which  has  the  property  of  absorbing  ammonia, 
sulphuretted  hydrogen,  and  other  ottensive  gases,  deodorising 
the  sewage  as  a  whole,  and  giving  to  the  precipitate  which  is 
obtained  certain  most  important  qualities. 

The  process  of  utilising  sewage  by  the  extraction  of 
ammonia  is  also  described.  The  late  Dr.  James  Young  (of 
Kelly),  so  well  known  in  connection  with  the  paraffin 
industry,  conducted  an  elaborate  series  of  experiments  on 
this  subject,  and  was  engaged  in  his  investigations  till  within 
a  few  days  before  his  death.  The  pretcti^  difficulty  con- 
sisted in  the  large  amount  of  rain  water  present.  Sewage 
J  roper  contains  from  4  to  7  grains  ammonia  to  the  gallon,  and 
)r.  Angus  Smith  calculated  that  if  1  grain  of  ammonia  could 
be  taken  from  each  gallon  of  sewage  there  would  be  obtained 
from  1,000,000  gallons  about  140  lbs.  At  this  rate,  the 
ammonia  extracted  from  the  Glasgow  sewage  would  be  worth 
about  £60,000  per  annum,  the  remaining  products  being  also 
of  value  for  agricultural  purposes.  As  the  result  of  experi- 
ments. Dr.  Young  found  that  by  the  use  of  an  exhausting  air 
pump,  and  at  a  temperature  of  80°  F.,  sewage  containing  5 
grains  ammonia  per  gallon,  could  be  almost  entirely  deprived 
of  it  in  a  few  minutes.  "  When  he  passed  the  sewage  down 
a  coke-filled  tower,  which  was  rendered  vacuous,  and  which 
gave,  from  a  great  expansion  of  surface,  a  ready  means  of 
evaporation,  he  considered  that  he  had  put  the  problem  in  a 
satisfactory  form."  These  experiments  have  not  been  followed 
up  since  the  death  of  Dr.  Young,  and  of  his  friend,  Dr.  Angus 
Smith.  As  mentioned,  the  great  bulk  of  water  from  the 
rainfall  and  the  surface  drainage  constituted  the  chief 
difficulty. 

In  Chapter  IX,  on  "  Treatment  of  the  Sick,  and  Notes  on 
the  Chief  Infectious  Diseases  and  Disinfection,"  Mr.  Kingzett 
says : — Persons  who  are  attacked  with  any  infectious  disease 
should  be  immediately  isolated  from  friends  and  relations,  and 
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the  nurse  and  doctor  should  alone  visit  them.  The  sick  room 
should  be  as  near  the  top  of  the  house  as  possible.  It  should 
be  well  ventilated,  and  all  superfluous  furniture  and  efiects 
should  be  removed.  A  fire  should  be  kept  in  the  room. 
Outside  the  door  of  the  sick  room  it  is  well  to  hang  a  sheet, 
so  arranged  that  before  the  door  is  opened  it  can  be  restored, 
so  as  to  make  a  tolerably  perfect  screen  for  intercepting  the 
air  that  may  come  from  inside  the  room.  "  This  air  may  be 
contaminated  with  the  virus  of  the  disease,  and  hence  it 
requires  disinfection,  which  is  carried  out  by  keeping  the 
sheet  moistened  with  a  disinfectant  such  as  pure  sanitas  fluid, 
or,  better  still  (on  account  of  its  deliquescent  character),  sea 
water  sanitas.  A  spray  producer  may  be  used  for  moistening 
the  sheet  from  time  to  time,  and  also  for  spraying  sanitas  fluid 
about  the  sick  room.  Nothing  is  more  grateful  to  the  patient 
than  the  free  use  of  sanitas  in  the  room."  It  is  a  good  plan 
to  keep  all  water  used  for  ablution  in  an  antiseptic  state,  by 
the  addition  of  a  little  sanitas  fluid  or  other  chemical  re€igent. 
Linen  or  clothing  from  a  sick  room  should  be  steeped  in  a 
disinfectant  solution ;  and,  after  removal,  instantly  boiled  with 
plenty  of  soap  and  some  disinfectant  Cups,  glasses,  spoons, 
and  other  articles  which  have  been  handled  by  the  patient 
should  also  be  immersed  in  a  20  per  cent  solution  of  sanitas 
fluid  and  water  before  removal  from  the  sick  chamber.  Any 
dry  food  not  eaten  by  the  patient  should  be  burned  in  the  fire 
in  the  room ;  and  any  liquid  food,  together  with  all  slops  and 
the  excreta,  should  be  mixed  with  some  disinfectant  before 
removal.  Sanitas  powder,  or  crude  sanitas  fluid  or  sulphate 
of  copper,  may  be  used  for  this  purpose.  The  breath  of 
patients  should  not  be  inhaled  by  attendants. 

Such  are  a  few  of  the  precautions  recommended  in  the 
treatment  of  the  sick,  and  it  may  be  safely  said  that  were  all 
the  precautions  strictly  attended  to,  the  spread  of  the 
communicable  diseases  would  be  almost  impossible.  But  it 
may  be  also  said  that  the  carrying  out  of  these  precau- 
tions would  be  impossible  even  amongst  the  most  opulent 
classes. 

Part  n,  comprising  Chapters  X  to  XIV,  is  devoted  chiefly 
to  the  properties  of  "  sanitas,"  and  contains  much  useful 
information  on  "  Nature's  hygiene."  There  can  be  no  doubt 
that  sanitas  fluid  and  sanitas  oil,  which  are  obtained  by 
oxidising  the  oils  of  turpentine,  eucalyptus,  or  camphor,  by 
air  in  tne  presence  of  water,  are  excellent  disinfectants,  but 
Mr.  Kingzett  seems  to  place  too  much  importance  on  them  in 
the  treatment  of  disease.    Indeed,  a  perusal  of  the  book  leaves 
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an  inipressioQ  that  the  chief  object  of  the  author  is  to  extol 
the  virtues  of  "  sanitas." 

The  volume,  however,  contains  much  useful  information 
on  sanitary  matters  in  general,  and  on  disinfection  in 
particular,  from  the  chemist's  point  of  view. 


The  Diagnosis  and  Treatment  of  Diseases  of  the  Rectum.  By 
William  Allingham,  F.RC.S.,  &a  Fifth  Edition.  Edited 
and  revised  by  Herbert  Allingham,  F.RC.S.  London: 
J.  &  A.  Churchill.     1888. 

This  new  edition  of  Allingham's  well  known  work  has  been 
taken  in  hand  by  his  son,  Mr.  Herbert  Allingham,  who  has  for 
more  than  seven  years  assisted  his  father  in  his  practice,  and 
has  consequently  gained  a  wide  experience  of  rectal  disease  in 
its  varied  forms.  Since  the  last  edition  appeared,  six  years 
ago,  excision  of  the  rectum  has  received  much  attention,  and 
has  taken  its  place  as  a  legitimate  operation  in  certain  selected 
cases.  Mr.  Allingham,  Jun.,  devotes  a  short  but  suggestive 
chapter  to  the  discussion  of  the  cases  suitable,  the  details  of 
the  operation,  and  the  probabilities  of  permanent  good,  and 
chronicles  at  some  length  the  particulars  of  the  more  important 
cases  which  have  passed  through  his  hands.  He  throws  some 
doubt  on  Dieffenbach's  statement  that  ^'  he  had  thirty  success- 
ful cases  of  extirpation  of  the  rectum,  the  patients  living 
many  years  after  the  operation ; "  and  sums  up  with  the 
modest  postulate:— "If  the  disease  be  near  the  anus,  not 
extending  say  more  than  two  inches  up  the  bowel,  I  should 
not  hesitate  to  excise  it,  especially  if  the  cancer  be  of  slow 
growth  ;  but  should  it  be  rapid  and  widely  spreading  excision 
is  perfectly  useless."  With  this  conclusion  we  entirely  concur. 
Mr.  Allingham,  Jun.,  is  a  strong  advocate  of  inguinal  in 
preference  to  lumbar  colotomy,  and  gives  the  following  reasons 
as  the  ground  of  such  preference : — "  The  position  for  the 
operation  is  undoubtedly  better  both  for  the  patient  and  the 
operator ;  for  if  the  abdomen  is  distended,  the  side  position  is 
bad  for  the  administration  of  anaesthetics;  whereas,  in  the 
inguinal  operation,  with  the  patient  on  his  back,  and  the 
shoulders  slightly  raised,  the  impediment  to  respiration  is 
diminished.  In  the  side  position,  the  intestine  has  a  tendency 
to  fall  away  from  the  loin,  and  this  is  sure  to  hapj)en  if  there 
is  a  well  marked  mesentery,  thus  increasing  the  difficulty  in 
finding  the  gut,  and  necessitating  a  larger  incision,  the 
introduction  of  the  hand  into  the  wound,  and  therefore 
considerable  disturbance  of  the  cellular  tissue  about  the  loin. 
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But  in  inguinal  colotomy,  owing  to  the  position  of  the  patient, 
the  sigmoid  flexure  wiU  not  fall  away  from  the  opening,  in 
spite  of  its  having  a  decided  meso-colon."  While  admitting 
that  these  reasons  have  some  weight,  we  would  point  out  that, 
according  to  the  author's  own  description  of  the  inguinal 
operation,  the  colon  does  not  usually  present  in  the  wound, 
but  is  covered  by  small  intestines,  so  that  the  operator  has  to 
search  for  it  in  the  ilicu;  fossa,  or  on  the  edge  of  the  pelvis, 
and  bring  it  to  the  surface.  Why  does  Mr.  AUingham 
consider  a  search  of  this  nature  to  be  so  dangerous  when  it  is 
extra-peritoneal  and  so  innocent  when  intra-peritoneal  ?  He 
seems  to  be  thoroughly  imbued  with  that  contempt  for  the 
peritoneum  which  so  strangely  distinguishes  the  surgeon  of 
to-day  from  his  predecessor  of  fifty  years  ago,  and  actually  puts 
forward  the  free  opening  into  the  peritoneum  as  a  prominent 
merit  of  inguinal  colotomy.  The  truth  is  that  the  chief  gain 
obtained  by  the  operation  in  the  groin  is  that  the  artificial 
anus  is  so  placed  that  the  patient  can  keep  hin\self  clean 
without  the  aid  of  others,  while  its  prominent  defect  is  that 
the  opening  is  too  near  the  seat  of  the  disease.  Allingham 
denies  that  the  latter  is  the  case,  but  we  have  seen  several 
patients  in  whom  the  cancerous  mass  could  be  felt  above  the 
brim  of  the  pelvis,  and  know  of  one  fatal  result  where,  even 
with  left  lumbar  colotomy,  the  bowel  had  been  torn  across  at 
the  upper  extremity  of  the  disease  by  the  traction  made  in 
operating.  If  this  was  the  result  in  operating  in  the  loin,  how 
much  more  readily  would  it  happen  in  operating  in  the  groin  I 

We  turn  with  some  interest  to  the  description  of  the 
various  operations  for  piles,  and  are  not  ill  pleased  to  find 
that  Mr.  AUingham's  Jong  experience  serves  only  to  con- 
firm the  old  view  that  for  internal  piles  no  operation  is  so 
safe,  harmless,  and  satisfactory  as  ligature.  He  believes, 
however,  that  Whitehead's  method  of  operating  is  suitable 
in  those  cases  "  in  which  the  whole  area  of  the  lower  bowel 
is  affected  with  a  vascular  condition,"  but  adds,  "  where  the 
piles  are  separate,  and  there  is  no  so-called  *  pile-area,'  it 
is  unnecessary  and  not  to  be  recommended."  As  to  the 
"clamp  and  cautery  method,"  associated  with  the  name  of 
Mr.  Henry  Smith,  he  regards  it  as  the  most  dangerous  of 
all  o{>erations  for  piles,  and  *'  fully  six  times  as  fatal  as  the 
ligature." 

We  can  cordially  recommend  the  work,  as  embodying  the 
ripe  experience  of  a  surgeon  specially  skilled  in  the  depart- 
ment of  surgery  of  which  he  treats ;  and  as  being  well  abreast 
of  the  scientific  knowledge  of  the  day. 
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Transactions  of  the  Obstetrical  Society  of  London.     Part  IIL 
For  June  and  July,  1888. 

This  part  contains  one  or  two  interesting  communications  and 
discussions.  In  a  paper  read  on  6th  June,  Dr.  W.  E.  Steaven- 
9on,  of  St.  Bartholomew's  Hospital,  advised  the  use  of  electro^ 
lysis  as  a  general  caustic  for  gynecological  practice.  In  cases 
oi  stricture,  such  as  stenosis  of  the  cervical  canal  and  of  the 
female  urethra,  he  suggested  the  employment  of  the  negative 
pole  for  a  few  minutes  with  a  current  of  iive  milliampferes, 
and  stated  that  there  is  not  only  no  after  contretction,  but 
that  the  canal  is  found  wider  than  it  was  left  just  after  the 
operation.  The  negative  pole  is  recommended  for  abrasions 
of  the  cervix. 

When  the  positive  pole  is  to  be  used,  as  in  the  case  of 
uterine  fibroids,  a  platinum  electrode  must  be  employed,  but 
in  other  cases  where  the  negative  pole  is  used,  the  electrode 
may  be  of  zinc  or  any  other  convenient  metal.  For  hospital 
practice  he  recommended  a  Stohrer's  zinc-carbon  battery  as 
giving  great  electro-motive  force ;  but  for  private  prcustice,  a 
more  portable  form,  such  as  the  modified  Leclanch^  battery,  is 
eoasidered  more  convenient. 

The  reading  of  this  paper  was  followed  by  a  very  animated 
discussion  of  the  subject,  with  the  result  that  opinion  seemed 
very  much  divided  as  to  the  good  effects  of  electrolysis  in 
gynecological  work. 

On  4th  July,  Dr.  Boxall,  Physician  to  the  General  Lying-in 
Hospital,  read  a  paper  on  "The  Conditions  which  favour 
MercuriaJism  in  Lying-in  Women,  with  suggestions  for  its 
prevention."  It  was  proved  that  the  use  of  intra-vaginal,  as 
well  as  intra-uterine  injections  of  corrosive  sublimate,  occa- 
sionally led  to  mercurial  poisoning,  and  that  the  common 
cause  of  this  accident  was  tne  retention  of  quantities  of  the 
fluid  in  the  uterus  and  vagina.  Wounds  of  the  soft  parts 
favoured  more  rapid  absorption,  and  diseases  of  the  kichieys 
hindered  elimination  of  the  drug. 

For  the  prevention  of  this  accident,  it  was  suggested  that 
the  uterus  and  vagina  should  be  carefully  pressed  empty  after 
the  use  of  the  injections,  and  that  they  should  be  used  of  such 
a  temperature  as  to  secure  contraction  of  the  uterus ;  vaginal 
and  perineal  wounds  should  be  closed,  and  abrasions  covered 
by  some  materied  impervious  to  the  solution.  Lastly,  elimina- 
tion by  the  kidney  and  bowel  should  be  encouraged  by  means 
of  mild  saline  drinks,  such  as  sulphate  of  magnesia,  with  the 
juice  of  fresh  lemons. 
No.  1.  D  Vol.  XXXI. 

Digitized  by  VjOOQIC 


34  Reviews. 

A  Handbook  of  Surface  Anatomy  and  Landmarks.  By 
Bertram  C.  A.  Windle,  M.A.,  M.D.  London :  H.  K. 
Lewis. 

This  work,  as  is  implied  by  its  name,  deals  with  the  study  of 
anatomy  from  the  surface  of  the  body,  and  finds  its  practical 
appliciition  in  the  fields  of  medicine  cuid  surgery.  It  is  in  no 
sense  a  work  on  artistic  anatomy.  Such  being  its  scope  and 
its  limits,  it  is  impossible  to  avoid  drawing  a  comparison 
between  it  and  the  well  known  "Landmarks,  Medical  and 
Surgical "  of  Luther  Holden. 

It  is  perhaps  unfortunate  for  Professor  Windle's  book  that 
the  ground  which  it  covers  should  be  already  so  well  occupied, 
but  this  at  least  may  in  justice  be  said  for  it,  that  in  respect 
particularly  of  the  relations  of  the  different  parts  of  the  brain 
to  the  surface  of  the  head,  it  is  much  more  complete  than  the 
other.  Although,  in  most  cases,  it  is  not  possible  for  the 
student  to  verify  for  himself  the  statements  made  with  refer- 
ence to  the  exact  position  of  the  various  cerebral  convolu- 
tions, yet  the  detailed  accounts  which  Professor  Windle  gives 
cannot  but  be  of  advantage  to  him,  more  especially  in  those 
days  when  the  operative  surgery  of  the  brain  has  become 
fashionable. 

The  presence  of  a  number  of  diagrams  will  by  many  be 
regarded  as  a  very  distinct  aid,  but,  on  the  other  hand,  it  is  a 
matter  of  question  as  to  whether  such  helps  are  not  out  of 
plfiice  in  a  work  devoted  to  a  study  which  may  be  so  easily 
pursued  on  the  actual  subject.  The  figures  which  Professor 
Windle  has  introduced  are  for  the  most  part  simple,  and 
merit  no  special  criticism ;  speaking  generally,  with  the  excep- 
tion perhaps  of  No.  2,  they  are  sufficiently  accurate  for  the 
purposes  intended. 

Tne  author's  style  is  exceedingly  pleasant  cuid  easy ;  and  for 
the  manner  in  which  the  book  is  turned  out,  the  publisher 
deserves  the  very  highest  credit.  The  work  is  one  which  we 
can  with  confidence  recommend  to  students  and  practitioners. 


Anatomy  of  the  Upper  Extremity.     Edinburgh:  E.  &  S. 
Livingstone. 

This  book  is  of  such  a  size  that  it  may  readily  be  carried 
about  in  the  pocket ;  perhaps  it  may  become  popular  among 
those  T/ho  find  it  convenient  to  cut  up  the  larger  manuals 
for  this  purpose.  Beyond  this,  it  has  nothing  to  recom- 
mend it 
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A  lyirectoiyfor  the  Dissection  of  the  Human  Body,  By  John 
Cleland,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Anatomy  in  the 
University  of  Glasgow.     Third  Edition. 

The  third  edition  of  this  manual,  which  has  been  well  revised 
by  Dr.  J.  Y.  Mackay,  admirably  fulfils  the  purpose  of  the 
author — viz.,  that  of  guiding  the  student  of  human  anatomy 
in  his  dissecting  room  work.  Professor  Cleland  is  careful  to 
explain  that  it  has  not  been  written  with  the  view  of  inter- 
fering with  the  works  of  anatomical  demonstrators  or  system- 
atic anatomy,  but  is  simply  intended  to  supplement  such 
books.  From  this  point  of  view,  as  well  as  for  other  reasons, 
the  introduction  of  the  footnote  on  page  130,  referring  to  the 
hexagonal  pigmented  epithelium  of  the  eyebeJl  seems  unfor- 
tunate. 

As  a  guide  to  the  dissector  who  desires  to  study  the 
**  subject '  as  it  should  be  studied,  the  manual  is  excellent. 
The  steps  by  which  the  student  is  to  proceed  with  his  dissec- 
tions are  well  planned,  and  the  directions,  clearly  and  concisely 
given,  are  sufficient  to  draw  his  attention  to  the  various 
structures  seen  in  the  regions  referred  to.  In  the  dissection 
of  all  surgical  regions  it  is  a  good  rule  to  study  the  structures 
in  the  position  usually  adopted  in  the  operations  most  com- 
monly performed  in  those  regions. 

More  thcui  a  single  day  might,  with  advantage  to  the 
ordinary  student,  be  devoted  to  the  dissection  of  the  perinaeum, 
and,  considering  the  great  importance  of  this  region  in  the 
female,  in  whom  the  perineal  structures  are  so  liable  to  disease 
or  injury  and  so  frequently  the  seat  of  surgical  operations,  it 
seems  advisable  that  its  dissection  should  be  carried  out  in  the 
same  way  as  regards  position,  &c.,  as  that  adopted  in  the 
dissection  of  the  male  perinseum,  and  at  a  correspondingly 
early  period. 

•Curvatures  of  the  Spine,  By  Noble  Smith,  F.RC.S.Ed. 
Second  edition,  much  enlarged.  London:  Smith,  Elder 
&  Co.     1888. 

A  TREATISE  on  spinal  curvatures  which  makes  no  mention 
of  Pott's  disease  is  surely  somewhat  like  the  play  of 
Hamlet  with  the  Prince  of  Denmark  left  out.  In  his 
introduction,  the  author  states  that  "  it  is  mainly  with 
curvature  produced  by  posture  that  we  have  to  deal  in  the 
following  pages " ;  and  it  would  have  been  better  had  he 
«hown  this  in  the  title  of  the  book.     Certainly  in  Scotland 
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such  cases  are  few  in  number  compared  with  those  due  to 
caries  of  the  bodies  of  the  vertebrae. 

We  can  commend  the  chapter  on  Lordosis,  as  giving  in 
small  space  an  admirable  summary  of  the  causes  of  such 
deformity,  and  the  appropriate  means  of  treatment.  Mr. 
Smith  has  a  strong  objection  to  the  ordinary  forms  of 
spinal  support,  whether  steel  supports  with  crutcnes  resting 
on  the  pelvis,  or  the  poro-plastic,  leather,  or  plaster  of  Paris 
jackets  which  have  been  so  much  used  in  late  years.  He 
discusses  the  advantages  of  a  support  devised  by  himself,, 
but  as  he  gives  no  details  of  its  construction  and  no  diagram 
to  show  its  appearance,  we  can  form  no  opinion  of  its  value 
as  a  means  of  curing  postural  curvatures. 

In  an  appendix  of  twenty-six  pages,  Mr.  Smith  gives  a 
series  of  gymnastic  exercises,  abstracted  from  a  book  called 
"  Sound  Bodies  for  our  Boys  and  Girls,"  by  William  Blaikie. 
We  have  no  doubt  these  will  prove  useful  in  many  cases 
where  the  deformity  is  the  result  of  faulty  posture  or  of 
insufficient  muscular  exercise. 


A  Handbook  of  the  Theory  and  Practice  of  Medicine.  By 
Fred.  T.  Roberts,  M.D.,  B.Sc.  F.RC.P.,  &c  Seventh  Edi- 
tion.    London :  H.  K.  Lewis.     1888. 

Of  the  seventh  edition  of  a  work  it  is  not  necessary  to  say 
much ;  its  appearance  in  that  form  says  more  for  it  than  a 
reviewer  can.  The  work  has  undergone  careful  revisal,  and 
descriptions  have  been  added  of  diseases  that  have  become 
differentiated  or  more  prominent  in  medical  literature  since 
the  issue  of  the  sixth  edition,  e.  gr.,  Thomsen's  disease,  Raynaud's 
disease,  beri-beri,  actinomycosis,  and  multiple  neuritis.  No 
mention,  however,  is  yet  made  of  aethetosis,  and  no  room  has 
been  found  for  a  chapter  on  insanity,  the  omission  of  both  of 
which  we  remarked  in  a  notice  of  the  former  edition.  We 
have  no  doubt  that  the  present  edition  will  be  as  popular  as 
its  predecessors,  as  it  deserves  to  be. 


Letts  8  Medical  Diary  for  the  Year  1889,    London :  Cassell 
&  Co.,  Limited. 

We  have  received  a  copy  of  this  very  serviceable  diary,  and 
can  heartily  recommend  it  to  our  readers.  It  combines  the 
features  usually  found  in  such  publications,  and  maintains 
well  the  reputation  which  "  Letts's  "  Diaries  have  earned. 
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Proces   Criminel  de  la  Derniere  Sordire  hrvMe  d  Geneve. 
Publid  par  le  Dr.  Ladame.    Bibliothfeque  Diabolique.    1888. 

This  little  work  gives  the  full  reports  of  the  trial  for  witch- 
craft of  an  unfortunate  old  woman  named  Mich^e  Chauderon. 
Its  chief  interest  lies  in  the  medical  reports  submitted  to  the 
judges.  The  author  claims  that  the  medical  faculty  was  the 
lirst,  in  Geneva  at  anyrate,  to  object  to  the  burning  of  witches. 
The  medical  men  were  called  on  to  report  on  the  presence  of 
devils'  m€wks  on  the  accused.  These  were  known  by  their 
insensibility.  The  Geneva  doctors  and  surgeons  found  two 
anaesthetic  patches,  but  failed  to  find  in  that  fact  sufficient  evi- 
dence of  the  bearer  having  sold  herself  to  Satan.  The  prose- 
cutor accordingly  called  in  "  unprejudiced  experts "  from  a 
neighbouring  town,  and  these  found  no  difficulty  in  making  a 
diagnosis     The  Geneva  doctors  further  examined  one  of  the 

firls  said  to  be  bewitched,  and  after  describing  a  hysterical 
t,  they  concluded  their  report  by  saying  they  were  unable  to 
pronounce  the  case  one  of  demoniacal  possession.  Michde 
w€is  tortured  into  a  confession,  and  was  burned.  The  author 
considers  her  to  have  suffered  from  hemianaesthesia. 


MEETINGS    OF    SOCIETIES. 


MEDICO-CfflRURGICAL  SOCIETY  OF  GLASGOW. 


Session  1888-89. 

Meeting  V. — 16th  November,  1888. 

Pathological  Section. 


Dr.  Perry  in  the  Chair. 

I. — OVARLiN   TUMOUR  REMOVED   FROM   A  CHILD. 
By  Dr.  H.  C.  Cameron. 

A  large  ovarian  tumour,  removed  from  a  child  3J  years  of 
age,  was  exhibited.  The  tumour  weighed  3J  lbs. — and  micro- 
scopic examination  proved  it  to  be  sarcomatous — of  the  round 
celled  variety.  After  the  operation,  so  profound  was  the 
«hock,  and  so  little  did  the  child  rally,  that  the  possibility  of 
bleeding   from  the  pedicle  was  suggested,  though  from  the 
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easily  ligatured  character  of  the  pedicle  this  seemed  impossible,, 
and  after  death  it  was  found  there  had  been  no  bleeding.  The 
following  are  the  notes  of  the  clinical  features  of  the  case  as 
supplied  by  Dr.  Finlayson. 

A  little  girl  of  3^  years  was  admitted  to  the  Hospital  for 
Sick  Children  on  29th  May,  1888,  with  a  marked  swelling  of 
the  abdomen.  It  seemed  to  have  begun  three  or  four  months 
before  that  time.  This  enlargement  had  not  been  associatecT 
with  febrile  or  any  other  general  disturbance,  and  had  not 
disordered  the  action  of  the  bladder  or  bowels.  An  exam- 
ination of  the  various  organs  gave  negative  results  except 
as  stated  below.  The  abdomen  measured  29  inches  at  the 
umbilicus,  and  on  examination  it  at  once  seemed  obvious 
that  the  swelling  depended  on  a  tumour  occupying  chiefly  the 
right  part  of  the  aodomen,  but  traceable,  on  deep  pressure, 
as  extending  a  little  to  the  left  of  the  middle  line  also.  The 
upper  part  of  the  tumour  could  be  easily  trcujed  by  the  hand, 
but  the  lower  portion  could  not  be  accurately  defined,  and 
pressure  in  this  situation  caused  pain.  The  tumour  gave  the 
impression  to  the  hand  of  deep  fluctuation  or  elasticity,  and  it 
presented  a  certain  mobility  from  side  to  side.  The  area  of 
the  tumour  as  felt  by  the  hand  was  traced  on  a  diagram  ;  on 
percussion  the  whole  of  this  was  dull,  and  no  change  occurred 
on  shifting  the  position  of  the  patient.  A  m€krked  hemicJ 
protrusion,  into  the  left  labium,  was  easily  reduced.  It  was 
thought  well  to  explore  the  bladder  with  a  catheter:  2  oz. 
of  urine  were  drawn  ofi*  without  affecting  the  tumour  in  any 
way,  the  urine  itself  was  natural 

On  admission,  and  for  some  days  thereafter,  there  were 
indications  of  only  a  little  fluid  in  the  peritoneal  cavity,  but  a 
fortnight  after  admission  a  rapid  increase  occurred,  the  abdo- 
men increasing  to  31  inches,  evidently  due  to  the  accumulation 
of  fluid  in  the  peritoneum :  the  tumour  could  not  be  defined, 
but  on  deep  palpation  it  could  be  felt  as  a  movable  body.  A 
little  rubbing  or  crackling  at  the  left  margin  of  the  tumour 
was  detected  on  manipulation  a  few  days  before  the  operation ; 
it  was  thought  to  be  due  to  peritoneal  friction. 

The  most  striking  phenomena  associated  with  the  tumour 
were  the  evidences  of  changes  such  as  occur  at  puberty.  The 
mammae  had  enlarged  with  the  appearance  of  the  abdominal 
swelling ;  they  were  on  admission  notably  developed,  not  hard, 
but  with  quite  a  glandular  feeling  on  touching  them ;  na 
secretion  had  ever  been  observed  to  come  from  them ;  there 
was  no  areolae  at  the  nipples,  but  a  few  hairs  of  fine  texture 
were  seen  on  the  breasts.     The  labia  pudendi  were  full  and 
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presented  a  small  development  of  hairs  such  as  is  seen  in 
incipient  puberty ;  there  were  no  hairs  in  the  axillse.  There 
was  a  well  marked  black  line  extending  from  a  little  below 
the  umbilicus  down  to  the  pubes.  Some  discharge  of  clear 
fluid  was  described  as  coming  from  the  vagina  occasionally, 
since  the  swelling  appeared,  and  some  gelatinous  material 
seen  there  after  admission  was  found  to  contain  much  epithe- 
lium but  no  pus. 

In  view  of  the  character  of  the  tumour,  and  the  concurrent 
evidences  of  precocious  puberty,  the  diagnasis  of  ovarian 
tumour  was  made  with  some  confidence,  and  shortly  before 
the  operation  the  evidence  of  rapidly  increasing  peritoneal 
efiusion  was  complete. 

Note  by  Dr,  Finlayaon, — Ovarian  tumours  have  been  found 
in  very  young  children,  and  in  the  American  Journal  of 
Obstetrics,  vol.  xv,  p.  627,  there  is  a  table  of  23  c€ises  of  ovario- 
tomy in  children,  some  of  which  are  as  young  as  2  years,  and 
even  earlier  ages  have  been  reported.  In  some  cases  the 
ovarian  tumour  seems  to  have  been  congenital  (see  Archives 
of  Pediatrics,  vol.  i,  p.  668). 

At  a  meeting  of  the  Clinical  Society  of  London,  on  27th 
April,  1888,  there  was  some  interesting  discussion  on  the 
occurrence  of  precocious  puberty  in  cases  of  ovarian  tumours ; 
but  many  cases  of  precocious  puberty  had  been  observed  by 
the  speakers  in  young  girls  without  any  such  tumours. 

The  Chairman  (Dr,  Perry)  remarked  on  the  interesting 
nature  and  rarity  of  such  cases,  and  questioned  the  advisa- 
bility of  operation,  considering  the  great  mortality,  judging 
from  the  statistics  mentioned  by  Dr.  Cameron. 

Mr,  H,  E,  Clark  drew  attention  to  the  prevalence  of  sar- 
coma in  young  children.  Some  years  ago  he  had  shown  a 
sarcoma  of  abdomen  and  scrotum,  involving  the  testicle, 
originating  apparently  in  the  spleen,  and  passing  down.  The 
literature  of  the  subject  showed  that  the  record  was  a  very 
large  one.  Some  of  the  cases  were  recorded  as  of  congenital 
origin,  but,  as  a  rule,  conclusive  evidence  of  this  was  wanting. 
In  nis  own  case,  the  tumour  was  undoubtedly  present  at  birth — 
it  seemed  as  if  such  cases  were  getting  more  common  in  young 
children. 

Dr,  Dalziel  remarked  on  the  frequency  with  which  malig- 
nant dise€we  of  the  ovarv  was  associated  with  considerable 
ascites,  and  dwelt  on  this  feature  as  a  point  of  diagnostic  value 
between  innocent  and  malignant  disease  of  the  ovary. 

Dr,  Cameron,  in  reply,  said  that  the  large  amount  of  ascitic 
fluid  was  acknowledged  to  be  a  point  of  diagnostic  value,  and 
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that  several  cases  were  on  record  supporting  this  view.  He 
had  had  a  case  of  this  character  some  time  ago,  in  which,  on 
completing  the  abdominal  incision,  so  much  fluid  escaped  that 
it  was  suggested  that  the  cyst  had  been  opened ;  the  ovarian 
tumour  was,  however,  found  and  the  pedicle  ligatured. 
Recovery  was  rapid  until  an  access  of  pain  and  rise  of  tem- 
perature occurred,  and  a  swelling  appeared  which  was  punc- 
tured without  result.  Ultimately  a  second  operation  was 
undertaken,  and  a  large  sessile  tumour  removed,  not  without 
considerable  haemorrhage.  The  patient  again  made  a  good 
recovery,  but  in  about  six  weeks  ascites  recurred,  and  the 
patient  gradually  sank.  The  post-TnoHem  examination 
showed  the  whole  abdomen  scattered  over  with  sarcomatous 
growths, 

II. — FUNGATING  TUMOUR  REMOVED   FROM  THE   BACK  OF  THE 
NECK  OF  A  CHILD. 

By  Dr.  H.  C.  Cameron. 

Dr.  H.  C.  Cameron  also  exhibited  a  fungating  tumour 
removed  from  the  back  of  the  neck  of  a  child  six  months  old. 
There  had  been  considerable  haemorrhage  from  the  surface  of 
the  tumour,  so  severe,  that,  when  brought  to  the  Hospital  for 
Sick  Children,  immediate  removal  was  deemed  necessary. 
An  elliptical  incision  having  been  made  through  the  skin 
round  the  base  of  the  tumour,  the  mass  was  removed  with 
ease,  there  being  no  adhesions  with  the  subjaxjent  structures, 
the  tumour  having  evidently  originated  in,  and  been  confined 
in  its  growth  to  the  skin.  The  mother  stated  that  on  the  site 
from  which  the  tumour  developed  there  had  been  at  birth  a 
mole  or  small  wart,  and  that  shortly  after  birth  this  assumed 
a  reddened  strawberry  appearance,  and  rapidly  increased  in 
size. 

Dr.  Dalziel  showed  several  microscopic  sections  of  the 
tumour,  and  described  it  as  a  sarcoma,  and,  composed  as  it  was 
of  large  round  cells  grouped  in  the  meshes  of  an  extremely 
delicate,  almost  fibrillar  network,  it  seemed  not  improbable 
that  it  belonged  to  the  alveolar  variety,  a  view  somewhat 
supported  by  its  seat  of  origin.  There  was  no  pigment 
present  in  the  tumour  as  far  as  the  observations  had  been 
conducted.  Blood-vessels  of  an  extremely  embryonic  type 
permeated  the  tumour,  and  in  parts  the  cells  were  massed 
together  with  only  a  finely  granular  or  fibrillar  matrix.  The 
tumour  was  the  size  of  a  small  orange,  and  while  the  greater 
part  of  the  surface  was  ulcerated,  that  part  at  the  base  was  as 
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if  encapsuled,  and,  projecting  through  the  skin,  had  lain  on  the 
subjacent  structures  without  implicating  them  in  its  growth. 

Mr.  H,  E,  Clark  instanced  this  as  another  case  of  the 
frequency  with  which  sarcoma  occurred  in  childhood,  in 
which,  however,  he  had  never  seen  a  sarcoma  occur  as  a 
dermal  growth.  Knowing  the  subsequent  history  of  sar- 
comata, that  many  recur  at  an  early  date,  and  as  this 
seemed  to  be  a  specially  malignant  form,  he  fancied  the 
prognosis  would  be  very  unfavourable. 

Dr,  Cameron  said  he  had  no  experience  in  cutaneous  sarco- 
mata except  the  melanotic  variety,  and  he  could  fully  bear 
out  the  views  expressed  by  Dr.  Dalziel  as  to  the  malignancy 
of  that  form  of  sarcoma.  From  the  mother's  statement  that 
it  began  as  a  small  mole.,  it  was  probable  that  this  sarcoma 
was  to  all  intents  and  purposes  of  the  melanotic  variety,  some 
of  which  were  highly,  others  only  very  lightly,  pigmented. 

Dr.  Knox  said  that  this  specimen  resembled  a  pigmented 
sarcoma  of  the  skin  which  he  had  removed  from  the  foot  of  a 
young  girl,  and  which  he  had  exhibited  at  the  Pathological 
Society.  The  long  fibres  are  very  characteristic,  and  between 
these  fibres  the  cells  are  running  in  rows ;  in  fact,  one  would 
imagine  that  several  cells  were  formed  by  fission  from  an 
elongated  cell.  In  his  case  it  was  a  coal  black  tumour,  but 
fancied  the  disease  here  was  practically  of  the  same  nature. 

III. — OBLIQUE  INGUINAL   HERNIA. 
By  Mr.  Henry  Rutherfurd,  M.B. 

A  case  of  oblique  inguinal  hernia,  with  commencing  direct 
on  the  same  side,  was  shown.  The  specimen  was  from  a  man 
who  died  of  cancer  of  the  liver,  the  abdominal  distension  and 
displacement  downward  of  parts  attendant  upon  which  might, 
it  was  suggested,  be  regarded  as  the  cause  of  the  hernia. 

The  specimen  wa^  of  interest  chiefly  as  showing  the  relation 
of  the  conjoined  tendon  to  these  two  forms  of  hernia.  The 
insertion  of  the  tendon  was  found  to  extend  outwards  along 
Poupart's  ligament  as  far  as  the  internal  ring,  the  outermost 
fibres  forming  a  somewhat  thickened  band,  which  passed 
beneath  and  behind  the  neck  of  the  sac  and  spermatic  cord  to 
its  insertion. 

Sir  Astley  Cooper  was  quoted  as  having  insisted  on  the 
presence  of  the  conjoined  tendon  in  the  coverings  of  direct 
hernia,  and  as  having  described  its  insertion  along  Poupart's 
ligament  as  far  out  as  the  internal  ring.  The  later  editions 
of   Quain   {Lectures    on    Surgery,  orig.   ed.,   leci    28),   and 
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Gray  (Observations  on  the  Structure  and  Diseases  of  Testis, 
1841),  however,  did  not  describe  this  insertion,  but  spoke  of  a 
space  between  the  opening  in  the  fascia  transversalis  and  the 
edge  of  the  tendon  (inserted  into  crest  of  pubis  and  pectorfid 
line),  through  which  a  direct  hernia  might  pass  uncovered  by 
that  structure. 

Observations  by  Braune,  of  Leipzic,  were  referred  to  in 
corroboration  of  the  view  held  by  Sir  Astley  Cooper,  to  the 
effect  it  is  the  conjoined  tendon  which  defines  and  gives  fixity 
to  the  internal  ring,  and  that  consequently  every  direct  inguinal 
hernia  carries  in  front  of,  or  escapes  through,  this  structure. 

A  case  was  referred  to  similar  to  the  one  in  question, 
described  by  Mr.  Chiene  in  the  Edinburgh  Medical  Journal 
for  March,  1869.  In  both  the  direct  hernia  was  external  to 
the  obliterated  hypogastric,  passing — that  is,  through  the 
outer  part  of  the  triangle  of  Hesselbadi.  Mr.  Chiene  described 
the  direct  hernia  as  passing  under  the  edge  of  the  conjoined 
tendon,  and  this  he  referred  to  as  the  usual  condition  when 
the  direct  hernia  passes  external  to  the  obliterated  hypogastric. 

It  was  pointed  out  in  explanation  of  the  appearances  de- 
scribed by  Mr.  Chiene  that,  as  described  by  Braune,  and  as 
illustratea  by  the  specimen,  the  tendon  was  stronger  at  its 
insertion  into  the  crest  of  the  pubis,  and  again  at  the  edge  of 
the  internal  ring,  while  between  these  it  was  thinner ;  and 
that  while  the  middle  portion  might  have  become  much 
stretched  by  the  hernia,  the  outer  might  easily  have  been 
destroyed  by  the  dissection  to  display  the  deep  epigastric 
artery. 

Mr.  H.  E.  Clark  said  as  regards  the  case  of  hernia,  he  quite 
agreed  with  the  statement  that  the  conjoined  tendon  extends 
much  farther  than  is  described  in  bck)ks.  His  attention  has 
been  called  to  this  more  especially  by  Dr.  Mace  wen,  in  his 
investigations  in  the  radical  cure  of  hernia.  Books  are 
intended  to  give  a  diagrammatic  view,  and  are  expected  to 
shun  the  other  parts.  A  direct  inguinal  hernia  is  either 
covered  by  the  conjoined  tendon  or  bursts  through  it.  Na 
direct  hernia  can  occur  without  these  conditions. 

Dr.  John  Yule  Mackay  said,  as  regards  the  anatomy  of  the 
parts,  he  did  not  believe  that  the  conjoined  tendon  is  described 
m  books  as  it  should  be.  In  addition  to  its  attachment  to  the 
crest  of  the  pubis,  it  passes  outwards  along  Poupart's  ligament 
for  fully  half  its  length.  There  is  a  strong  outer  and  inner 
portion.  There  is  also  an  intermediate  portion,  which  is  often 
exceedingly  thin,  and  has  never  been  recognised  until  quite 
recently.     Professor  Braune  calls  the  outer  portion  the  band 
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of  Hesselbach.  It  passes  down  by  the  inner  edge,  round  the 
lower  edge,  and  a  part  of  the  outer  edge  of  the  abdominal  ring. 
No  hernia  could  enter  the  canal,  except  by  way  of  the  internal 
ring,  without  passing  through  this  offset  of  the  conjoined 
tendon.  He  has  always  been  able  to  find  the  band,  though  in 
some  ill  developed,  but  in  others  well  developed. 

Dr,  D.  N.  Knox  would  firat  refer  to  what  Dr.  Rutherfurd 
has  said  about  Quain's  Anatomy.  If  he  will  look  a  little 
further  into  the  surgical  anatomy,  as  riven  there,  he  will  find 
a  statement  which  will  explain  some  of  his  diflSculties.  Quain 
recognises  three  forms  of  inguinal  "hernia — external  oblique 
inguinal  hernia,  internal  oblique  inguinal  hernia,  and  direct 
inguinal  hernia.  The  internal  oblique  is  one  of  the  forms 
which  Mr.  Clark  has  put  under  the  term  direct,  and  this  is 
the  form  of  hernia  which  would  carry  this  thin  band  of 
Hesselbach  before  it  into  the  canal.  This  was  the  view  that 
was  handed  down  from  Quain's  time,  and  it  was  retained  in 
the  eighth  edition. 

IV. — UNILOCULAR  CYST  OF  THE   OVARY. 
By  Mr.  Henry  Rutherfurd,  M.R 

Mr.  Rutherfurd  also  showed  a  unilocular  cyst  of  the  ovary, 
removed  by  Dr.  Newman,  in  the  Western  Infirmary,  from  a 
patient  aged  41 ;  married  ;  multiparous. 

The  points  on  which  the  diagnosis  was  made,  of  ovarian  as 
against  parovarian  tumour,  were  : — Firstly,  its  relation  to  the 
parovarium,  a  well  formed  representation  of  this  structure 
being  easily  made  out  in  the  broad  ligament,  which,  with 
Fallopian  tube  (2J  inches  including  fimbriated  extremity) 
and  free  margin,  had  been  removed  with  the  cyst.  Secondly^ 
the  impossibility  of  separating  from  the  surface  of  the  cyst 
any  layer  which  could  be  considered  peritoneum.  It  was 
possible,  on  the  other  hand,  to  split  the  wall  incompletely  into 
several  layers.  Thirdly,  at  the  operation,  careful  search  by 
Dr.  Newman  failed  to  find  anything  else  to  represent  the 
right  ovary,  while  the  left  was  found  normal. 

The  cyst  wall  was  about  yV  ^^  *^  ^^^^  ^^  thickness,  and 
this  with  considerable  uniformity.  Its  inner  surface  was 
corrugated,  and  microscopical  examination  showed  it  to  be 
covered  with  an  epithelium  rather  variable  in  character,  at 
points  appearing  as  a  single  layer  of  somewhat  columnar  cells, 
at  others  more  cubical  and  sometimes  several  layers  deep  and 
less  regular. 

As  already  stated,  the  thickness  was  fairly  uniform.     No 
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one  part  of  the  wall  could  be  found  thicker  than  the  rest 
which  could  be  supposed  to  represent  compressed  ovary. 

A  few  small  cysts  with  a  very  thin  covering  were  found  on 
the  surface  of  the  tumour  near  the  brocul  ligament.  These  were 
about  the  size  of  a  pea,  flattened,  and  contained  a  thin,  clear 
fluid.     It  was  suggested  that  they  were  of  lymphatic  origin. 

At  the  operation  the  tumour  was  found  to  contain  144 
ounces  of  a  pale,  slightly  viscid  fluid — sp.  gr.,  1015. 

The  appearance  of  such  cysts  as  the  one  under  consideration 
has  been  insisted  upon  by  Olshausen  {BiUrotKs  Handhuch 
der  Frauenkrankheiten),  who  at  the  same  time  fitdmits  their 
great  rarity.  From  their  occurrence  at  times  with  several 
small  cysts  occupying  the  remainder  of  the  ovary,  he  classifies 
them  as  oligolocular  cystomata  of  the  ovary.  The  cyst  he 
considers  to  be  of  independent  origin,  each  in  a  Graaficui 
follicle,  no  one  being  secondary  to  another  as  in  the  prolifer- 
ating cystoma,  with  which  consorts  the  simplicity  of  their 
walls  and  freedom  (compensation)  from  secondary  changes. 
He  describes  a  case  operated  on  by  himself  where  the  cyst 
contained  17  pounds  of  fluid,  and  mentions  a  larger  specimen 
which  he  saw  in  Matthews  Duncan's  collection  at  Edinburgh. 
In  support  of  his  views,  he  adduces  the  opinions  of  Spencer 
Wells  and  Peaslee,  as  well  as  statements  of  a  number  of 
authorities  who  have  speculated  as  to  the  precise  changes 
which  enable  the  walls  of  the  follicles  to  thicken,  while  they 
expand  instead  of  bursting. 

Dr.  NewTwan  had  nothing  to  say  about  the  case  except  that 
at  the  operation  the  growth  was  recognised  to  be  ovarian  and 
not  a  parovarian  cyst,  and  on  independent  examination 
being  made  by  Dr.  Rutherfurd  he  came  to  the  conclusion 
that  the  cyst  was  ovarian.  Dr.  Newman  considered  the  case 
one  of  considerable  interest,  as  unilocular  ovarian  cysts  are 
extremely  uncommon,  whereas  parovarian  cysts  are  usually 
solitary.     The  patient  made  a  good  recovery  and  is  now  well. 

Dr.  Knox  said  in  reference  to  the  cyst  that  he  had  very 
great  doubts  as  to  its  being  an  ovarian  cyst,  it  looked  to  him 
more  like  a  parovarian,  with  its  thick  walls  cuid  lining  of 
peritoneum.  The  cyst  distinctly  arises  from  the  broad  liga- 
ment, at  the  upper  margin  of  which  is  the  Fallopian  tube. 
He  did  not  see  any  trace  of  the  ovary.  If  unilocular  ovarian 
cysts  do  occur  they  must  be  excessively  rare.  Drs.  Coats, 
Foulis,  and  himself  had  some  years  ago  investigated  this 
point,  and  they  had  looked  at  all  the  tumours  in  the  Royal 
Infirmary  Museum  most  carefully,  and  there  was  not  a  single 
unilocular  ovariaji  cyst  to  be  found.     All  the  tumours  show 
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that  while  one  cyst  may  reach  such  enormous  dimensions  as  to 
give  from  external  appearances  the  idea  that  the  tumour  is 
unilocular,  a  careful  examination  showed  in  every  case  that 
the  ovary  was  otherwise  involved,  and  that  other  Graafian 
follicles  had  undei^one  degeneration  and  formed  small  cysts. 
If  it  was  really  ovarian  this  tumour  was  an  excessively  rare 
specimen,  and  he  would  recommend  that  it  be  referred  to  a 
committee  to  report  to  another  meeting. 

(This  was  agreed  to,  and  Drs.  Coats,  Newman,  Rutherfurd, 
Knox,  and  Dalzell,  were  appointed  to  examine  the  cyst  and 
report.) 

Dr,  Newman  said  that  he  quite  agreed  with  Dr.  Enox  in 
his  opinion  respecting  the  rarity  of  unilocular  ovarian  cysts, 
but  nevertheless  he  na,d  come  to  the  conclusion  that  this 
specimen  was  a  variety  of  ovarian  tumour,  rather  than  of 
parovarian,  or  cyst  of  the  brocwJ  ligament.  Probably  the  mode 
of  production  was  that  the  cyst  had  caused  a  distension  of  the 
ovarian  tissue  which  had  now  come  to  form  its  wall.  The 
fluid  from  the  cyst  was  clear,  viscid,  and  somewhat  of 
the  consistency  of  glycerine — sp.  gr.,  1015.  There  is  no 
specimen  of  unilocular  ovariaji  cyst  in  the  Museum  of  the 
Royal  Infirmary,  and  probably  not  one  in  Scotland,  but 
notwithstanding  that  fact  i)r.  Newman  considered  that  the 
anatomical  relationships  of  the  cyst  to  the  Fallopian  tube,  and 
the  fact  that  no  trace  of  ovary  could  be  found,  showed  that 
the  tumour  ha,d  originated  in  the  ovary  and  not  in  the  par- 
ovarium or  broad  ligament.  It  has  also  to  be  stated  that  at 
the  operation  a  large  fibroma  in  the  posterior  wall  of  the 
uterus  was  discovered. 

Dr.  Goats  said  he  was  sorry  he  was  not  present  at  the  open- 
ing of  the  discussion.  He  examined  this  specimen  in  the 
post-mortem  room,  and  he  felt  convinced  that  it  was  not  a 
parovarian  cyst,  as  the  parovarium  is  there,  and  he  thought 
we  were  bound  down  to  call  it  an  ovarian  cyst. 

V. — MICROSCOPICAL  PREPARATIONS. 

Dr.  C.  Fred.  Pollock  showed  a  series  of  microscopical 
preparations  from  eyeball,  enucleated  three  months  after 
wound  of  cornea,  iris,  and  lens. 

VI. — SARCOMA  OF  SKULL. 
£t  Dr.  Thomas  Rbid. 

Dr.  Wilson  showed,  for  Dr.  Thomas  Reid,a  patient  sufferings 
from  sarcoma  of  skull,  and  read  the  following  history : — 
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D.  S.,  8Bt.  12,  came  to  Glasgow  Eye  Infirmary  on  16th 
January,  1888.  At  that  time  there  was  a  small,  soft,  semi- 
fluctuant  tumour  present  almost  in  the  middle  line  of  the 
forehead,  and  slightly  above  the  line  of  the  supra-orbital 
ridge.  The  growth  had  appeared  two  months  previously,  so 
that  it  is  now  a  year  since  it  was  first  detected.  There  was 
also  another  swelling  about  the  size  of  a  cherry  in  the  lower 
segment  of  the  right  upper  eyelid;  it  was  freely  movable 
over  the  tarsal  cartilage.  This  growth  appeared  a  month 
later  than  the  other,  and  at  the  date  of  first  examination  the 
skin  covering  it,  though  not  adherent,  was  of  a  deep  purplish 
colour,  with  enlarged  veins.  The  case  was  again  seen  at  the 
dispensary  on  2nd  April,  1888,  when  it  was  found  that  the 
tumour  had  much  increased  in  size,  extending  towards  the 
right  side,  and  not  at  all  to  the  left  The  tumour  of  the  eye- 
lid was  enlarged,  but  still  distinct  from  the  other.  The  sense 
of  smell  was  found  to  be  perfect  in  both  nostrils,  while  with 
the  ophthalmoscope  a  typical  double  optic  neuritis  was  dis- 
covered. 

During  the  summer  there  has  been  a  steady  increase  of  the 
tumour — an  increase,  however,  till  recently  confined  to  the 
right  side  of  the  forehead. 

Now  the  tumour  is  beginning  to  cross  the  middle  line,  and 
is  rapidly  invading  the  left  upper  lid.  The  sense  of  smell  is 
impaired,  only  the  more  pungent  odours  being  detected.  The 
general  hecdth  has  been  good  throughout 

The  symptoms  suggestive  of  brain  implication  are  attacks 
of  vomiting,  unassodated  with  nausea,  and  accompanied  by 
severe  prostration,  which  have  occurred  at  intervals  of  a  fort- 
night during  the  past  three  months,  the  partial  loss  of  smell 
known  to  have  been  previously  perfect,  and  the  changes  in 
the  fundus  of  the  eye. 

Dr.  Dalziel  thought  it  probable  that  there  was  a  consider- 
able growth  of  the  sarcoma  inside  as  well  as  outside  the  skull, 
after  the  manner  depicted  in  Paget's  Surgical  Pathology. 
From  the  account  of  the  impairment  of  smell,  it  was  probable 
that  the  olfactory  bulbs  were  entirely  destroyed,  and  the 
remaining  consciousness  of  pungent  odours  was  due  to  stimu- 
lation of  the  fifth  nerve. 

Mr,  H,  E.  Clark  asked  if  there  was  no  surgeon  in  Glasgow 
speculative  enough  to  remove  such  a  mass  as  this.  He  knew 
of  a  case  of  the  same  affection  where  Dr.  Reid  cut  down  and 
removed  a  portion  of  it,  and  at  that  time,  though  it  was  com- 
paratively small,  filling  up  the  orbit  only,  there  was  erosion  of 
the  orbital  plate.     This  confirmed  what  Dr.  Dalziel  referred 
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to  as  regards  the  growth  inside  as  well  as  outside  the  skull. 
In  that  case,  however,  there  were  no  cerebral  symptoms  at 
all.  In  his  case  he  declined  to  operate,  and  the  man,  being 
very  much  inclined  to  get  something  done,  went  to  Edinburgh 
€uad  got  some  one  to  operate  upon  him,  and  died  the  same 
evening. 

Vn. — CARCINOMA  AFFECTING  THE  OS  CALCIS. 
By  Dr.  Dalziel. 

A  series  of  microscopic  sections  of  a  carcinoma  was  shown. 
No  clinical  history  could  be  procured.  Presumably  the 
tumour  was  a  secondary  one.  The  skin  of  the  heel  had 
remained  entire,  though  much  distended  by  the  neoplasm, 
which  was  about  the  size  of  an  orange,  and  had  by  its  pres- 
sure eroded  the  os  calcis,  so  that  only  a  shell  next  its  articular 
surfaces  remained.  The  tumour  was  a  very  old  one,  and  had 
been  formerly  labelled  sarcoma,  but  under  the  microscope  the 
sections  showed  it  to  be  a  typical  and  very  beautiful  specimen 
of  carcinoma  of  the  scirrhous  variety,  dense  bands  of  fibrous 
tissue  forming  the  alveoli,  in  which  were  the  collections  of 
epithelial  cells. 


Meeting  VI.— 7th  December,  1888. 
Medical  Section. 


Dr.  Samson  Gemmell  in  the  Chair. 

I. — anomalous  forms  of  measles  and  scarlet  fever:  a 
conversation  based  on  three  cases,  introduced  by 
DR.  J.  WALLACE  ANDERSON.     (See  page  12.) 

Dr.  J.  W.  AUan  had  listened  with  very  great  interest  to  the 
cases  narrated  by  Dr.  Wallace  Anderson,  but  he  wa-s  afraid  he 
would  be  unable  to  throw  much  light  upon  the  subject.  Even 
when  one  had  an  opportunity  of  examining  cases  carefully, 
and  from  day  to  day,  there  was  yet  a  difficulty  in  forming  a 
diagnosis  of  many  ccises  of  zymotic  disease.  The  cases  which 
Dr.  Anderson  had  brought  before  the  Society  were  certainly 
puzzling  ones.  With  regard  to  the  measles  cases  it  seemed 
pretty  clear  that  that  must  have  been  the  disease  from  the 
close  association  with  cases  of  undoubted  measles.  Had  it  not 
been  for  this  very  close  association  one  would  naturally  have 
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been  a  little  doubtful  on  the  subject.  From  the  absence  of 
the  catarrhal  condition,  and  the  late  appearance  of  the  rasb» 
they  were  cases  that  would  naturally  put  any  one  out. 

His  impression,  from  Dr.  Wallace  Anderson's  description, 
left  him  in  doubt  as  to  whether  they  were  not  cases  of 
typhus,  the  appearance  of  the  red  spots  on  the  hands  and  feet, 
and  their  being  in,  and  not  on  the  skin,  pointing  to  that.  But 
this  was  at  once  negatived  by  other  cases  of  measles  arising  in 
the  same  family. 

With  regard  to  the  scarlet  fever  case,  he  thought  it  was  a 
very  good  example  of  what  was  recognised  as  a  malignant 
case  of  scarlet  fever  proving  fatal  before  the  development  of 
the  symptoms  of  the  disease,  so  closely  resembling  a  case 
of  irritant  poisoning,  as  to  have  raised  a  suspicion  of  this 
in  Dr.  Anderson's  mind.  They  did  not  see  these  cases  in  the 
hospital  because  they  died  before  they  could  be  removed. 
They  were  very  apt  to  be  mistaken  for  cases  of  cholera  or 
poisoning.  Fortunately  in  this  case  the  appearance  later  on 
of  a  typical  case  of  scarlet  fever  in  the  same  family  removed 
all  doubt  on  the  subject. 

Infectious  diseases  had  well  marked  types,  but  the  devia- 
tions from  these  types  were  very  numerous.  As  said 
by  Trousseau,  in  the  aberrant  forms  many  of  the  important 
symptoms  were  entirely  wanting.  This  had  been  compared 
to  a  defaced  inscription  on  a  medal,  where  the  inscription 
was  made  known  by  its  association  with  the  other  characters. 

Dr.  M'Vail  said  he  wa,s  concerned  to  hear  that  Dr.  Allan, 
with  all  his  immense  experience,  had  not  seen  such  a  case. 
He  himself  had  never  seen  such  a  case.  Dr.  Anderson  had 
spoken  about  the  mild  forms  of  zymotic  disease,  which  did 
not  show  the  typical  symptoms,  as  being  as'  protective  as  if 
they  did.  That  was  a  statement  which  he  very  much 
doubted.  As  regards  vaccination,  it  had  been  said  that  if 
they  got  one  vesicle  the  protection  was  complete,  but  that 
was  unfounded.  He  had  in  such  cases  repeatedly  re-vacci- 
nated the  other  arm,  and  he  had  got  typical  vesicles ;  that 
showed  that  taking  the  disease  in  a  very  mild  form  was  not 
absolutely  protective,  and  he  did  not  think  that  taking 
measles  in  a  non-typical  form  was  as  protective  as  a  normal 
case  of  measles.  He  had  seen  cases  in  which  a  genuine  out- 
burst of  measles  in  a  child  had  occurred,  where  it  was  said  to 
have  had  measles  in  a  slight  form  before. 

The  diflSculty  that  Dr.  Allan  had,  with  all  his  experience, 
with  all  the  opportunity  of  watching  and  recording  tne  cases 
that  were  under  his  care,  of  diagnosing  cases  which  departed 
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from  the  typcal  pattern,  was  one  of  the  greatest  troubles  in 
practice.  When  one's  diagnosis  was  not  absolute,  it  was 
difficult  to  give  advice  as  regards  isolation  and  disinfection. 
Not  long  ago  such  a  case  occurred  in  his  practice,  and  he 
adopted  all  the  precautions,  and  the  case  did  remarkably  well, 
but  unfortunately  it  was  an  extremely  mild  case.  There  was 
a  sore  throat,  but  no  rash  that  one  could  lay  hold  of.  Some 
four  months  afterwards  the  child  was  removed  to  another 
locality.  €tfid  took  scarlet  fever  over  again,  and  the  doctor  who 
had  charge  of  the  case  was  good  enough  to  say  that  the  Glas- 
gow doctor  was  a  blockhead.  In  this  case  he  could  not  satisfy 
himself  that  there  was  desquamation.  He  had  seen  a  child 
take  scarlet  fever  so  slightly  that  the  desquamation  was  so 
slight  as  to  be  almost  imperceptible,  but  in  this  case  there  had 
been  almost  no  rash. 

This  raised  the  question  of  the  notification  of  disease.  They 
would  have  a  great  deal  of  trouble  with  these  doubtful  cases. 
Should  they  send  them  to  the  hospital  and  they  turn  out 
something  else,  or  again,  should^^they  keep  the  case  till  the 
symptoms  were  more  definite,  or  till  another  case  turned  up, 
then  there  was  still  further  trouble.  He  would  suggest  that 
the  authorities  should  provide  a  responsible  officer  to  diagnose 
doubtful  cases. 

Dr,  Milroy  (Kilwinning)  said  he  remembered  an  epidemic 
of  scarlet  fever  of  a  very  malignant  type  about  1873.  There 
were  thirty-three  deaths  from  scarlet  fever.  Among  these 
were  several  of  the  kind  noted  by  Dr.  Anderson.  He  remem- 
bered a  boy  who  turned  very  ill  with  vomiting  and  purging, 
with  dilated  pupils,  no  rash,  no  sore  throat,  nothing  but 
extreme  collapse ;  he  died  in  eighteen  hours.  At  that  time 
there  were  other  two  cases  of  malignant  scarlet  fever  in  the 
same  house,  thus  rendering  the  diagnosis  easy.  He  believed 
that  these  cases  were  not  at  all  uncommon  in  country  practice. 
As  regards  measles  with  no  coryza,  he  had  last  winter  an 
epidemic  with  membranous  sore  throat,  the  rash  coming  out 
round  the  roots  of  the  hair,  the  back  of  the  arms  and  wrist, 
and  with  an  exceedingly  high  temperature.  There  was  no 
albuminuricL  In  one  child  the  rash  was  very  like  scarlet 
fever,  and  in  another  child  of  the  same  house  the  rash  was 
very  like  measles.  This  peculiar  epidemic  with  the  throat 
symptoms,  and  a  rash  resembling  scarlet  fever  was  a  consider- 
able distance  up  the  country.  It  came  down  the  country  and 
attacked  another  colliery,  but  died  out  about  the  beginning  of 
spring.  This  winter  it  again  began  where  it  left  off,  and  now 
ttey  had  patients  with  undoubted  measles,  and  the  principal 
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symptom  was  neither  coryza  nor  membranous  tonsillitis,  but 
acute  laryngitis.  The  croupy  symptoms  were  very  severe, 
lasting  all  the  time  the  rash  was  out  and  generally  dying  with 
it.  These  two  epidemics  he  considered  as  one  and  the  same, 
but  the  throat  symptoms  had  been  somehow  modified  as  well 
as  the  rash. 

Dr.  Robeiison  (Hamilton)  said  he  came  down  to  learn,  not 
to  give  his  experience,  or  to  give  any  opinion  on  the  cases 
brought  before  them  that  night;  but  after  listening  to  the 
remarks  already  made,  he  thought  he  might  communicate  a 
case  which  struck  him  very  much,  and  which  occurred  in  his 
practice  about  three  weeks  ago,  and  rather  puzzled  him  for 
two  or  three  hours.  The  difficulty  was  solved  by  the  appear- 
ance of  the  rash  ;  it  was  a  case  of  malignant  scarlet  fever. 
He  was  called  in  the  loeflrringj^J^t^tQv  about  13  years  of  age, 
in  a  profound  statexJ^cbUapse,  wilfi^ypmiting  ana  very  severe 
purging.  On  examihing  him^-yery  eft^ully,  he  was  rather 
inclmed  to  beliejve'tbaf^t^^  got  some  irritant 

poison.  He  coiild  nfcr^elKfre  kx^mst  ihat  it  was  a  case 
of  scarlet  fever,  i3e<^us6^'t!Rff6"''tras^Jipt^uch  a  thing  in  the 
immediate  neighbdum><?ApHej.Wj&t^^  to  the  case  as  he 
was  not  satisfied  witn^wliailHk.fia^l'^^  having  prescribed  in 
the  meantime  that  patient  should  be  bathed  with  warm  water 
and  mustard,  and  that  he  should  have  a  little  stimulant  in  the 
shape  of  hot  brandy.  He  was  back  six  hours  after  to  find 
his  patient  very  much  worse,  but  covered  with  a  rash  which  was 
very  distinct.  It  had  a  bright  scarlet  appearance  in  very  fine 
minute  points.  The  boy  died  about  one  o'clock  in  the  morning. 
Two  or  three  days  afterwards  he  was  called  in  at  the  same 
place  to  see  a  little  girl  with  a  very  distinct  scarlet  fever  rash, 
sore  throat,  &c.  This  case  served  to  confirm  the  diagnosis  in 
the  other. 

During  last  winter  they  had  in  Hamilton  a  pretty  severe 
epidemic  of  measles,  and  in  his  own  practice  he  had  253  cases, 
a  pretty  good  experience  for  three  months.  Among  these 
cases  he  had  seen  a  great  diversity  of  symptoms ;  in  his  own 
family  he  had  seven  laid  up  with  measles.  The  first  case  was 
not  at  all  a  malignant  though  a  severe  one  ;  there  would  be  a 
sudden  attack  of  vomiting  with  great  lassitude,  the  next  day 
the  child  would  be  running  about  as  usual.  It  was  somewhat 
puzzling  how  the  first  attack  of  the  measles  poison  in  the 
system  seemed  to  prostrate  the  child,  which  within  twenty- 
four  hours  would  get  up  and  play,  and  then  three  days  after- 
wards the  coryza  and  rash  would  appear.  This  was  a  painful 
epidemic  to  him.     His  youngest  child  was  about  nine  months 


Digitized  by  VjOOQIC 


Medico-Chirurgical  Society.  51 

old  and  was  very  ill,  but  the  next,  a  fine  little  boy  of  about 
three  years  of  age,  was  running  about  on  a  Saturday,  and  on 
the  Sunday  was  very  prostrate,  vomiting  everything,  and  on 
Monday  was  running  about  as  usual  and  taking  his  lood  well 
On  Tuesday  the  coryza  set  in  with  the  usual  symptoms.  He 
was  put  to  bed  and  treated  in  the  usual  way,  and  on  the 
Friday  the  rash  was  pretty  much  in,  and  he  was  apparently 
getting  over  the  measles  very  well.  He  was  rather  languid, 
slightly  flushed,  and  disinclined  to  do  anything  on  the  Satur- 
day forenoon ;  the  day  before  he  had  taken  a  little  more  food 
than  he  would  have  been  inclined  to  have  allowed  him,  and  he 
was  afraid  it  had  sickened  him,  so  he  had  ordered  him  a  dose  of 
castor  oil,  and  on  Saturday,  though  the  castor  oil  operated,  he 
was  still  very  prostrate.  At  11  "30  on  Saturday  night  he  saw 
nothing  to  lead  him  to  expect  anything  special  occurring,  but 
on  making  his  round  (there  were  six  all  laid  down  with  it) 
before  retiring  to  rest,  the  boy  wakened  out  of  his  sleep  with 
a  peculiar  brassy  cough,  which  he  looked  upon  as  a  very 
ominous  symptom,  and  he  said  to  his  wife  at  the  time  that 
there  was  something  unusual  involving  his  throat.  He  had  him 
lifted  up,  and  he  found  his  tonsils  covered  with  a  diphtheritic 
membrane,  and  he  was  perplexed  what  to  do  under  the 
circumstances.  He  sent  down  to  Glasgow  for  Dr.  Gemmell 
who  unfortunately  was  from  home,  and  Dr.  Finlayson  saw 
him,  who  was  quite  satisfied  it  was  diphtheritic.  They 
adopted  the  usual  precautionary  measures.  He  was  given  a 
little  chlorate  of  potash  with  nitric  acid.  He  gradually  got 
worse,  and  on  Sunday  afternoon  symptoms  of  obstruction 
<5ame  on,  and  Dr.  J^ewman  wSiS  sent  for,  who  came  the  same 
afternoon  and  put  in  a  tube,  but  the  boy  died  almost  imme- 
diately afterwards.  On  talking  the  matter  over  with  Drs. 
Finlayson  and  Newman,  Dr.  Finlayson  said  he  had  seen  a 
<;ase  of  a  similar  kind,  and  it  had  also  occurred  in  the  family 
of  a  medical  man;  the  child  there  also  died.  It  seemed  to 
him  to  be  a  most  unusual  kind  of  sequela  for  measles.  It  put 
him  in  mind  of  what  Dr.  Milroy  had  said  about  croup  follow- 
ing measles.  He  knew  of  no  cases  which  were  so  dangerous 
as  this,  in  which  the  throat  symptoms  were  of  so  distressing  a 
nature.  No  case  of  diphtheria  was  in  his  family,  nor  was  he 
attending  a  case  of  that  disease  at  the  time. 

Dr.  M'Vail  said  that  in  an  epidemic  he  had  had  in  the 
north  of  England,  in  about  half  of  the  cases  there  was  great 
oedema  or  thickening  of  the  mucous  membrane  of  the  trachea 
and  glottis,  but  there  was  no  evidence  of  anything  diph- 
theritic.     He   would    be    inclined  to  think  that   the   cases 
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detailed  were  something  of  the  same  kind.  Of  course  if  there 
was  diphtheria  in  the  district,  it  might  have  been  super- 
imposed upon  the  other,  and  though  it  was  rare,  it  happened 
now  and  then. 

Dr.  Robertson  (Hamilton)  added  that,  nearly  three  months 
before  this  case  of  his  occurred,  he  had  been  attending  a  case 
of  diphtheria  in  the  opposite  corner  of  the  street  in  wnich  he 
was  residing.  He  was  not  attending  any  case  of  diphtheria 
at  the  time  of  the  measles  epidemic.  He  had  the  drains  of  his 
house  tested,  and  found  them  in  perfect  order. 

Dr.  M'Gregor  BobeHson  remarked  on  one  or  two  cases  of 
which  he  had  a  very  distinct  recollection,  though  they 
occurred  when  he  was  still  a  student.  He  saw  them  witii 
another  medical  man.  There  were  two  C€ises  of  scarlet  fever 
occurring  in  the  same  house,  and  both  dying  within  48  hours — 
one  of  them  within  24  hours  of  any  symptom  of  illness.  The 
first  was  the  third  attacked  in  the  same  house ;  the  second  the 
fifth  case  in  the  same  house.  These  two  cases  had  no  evident 
symptoms  of  scarlet  fever,  no  sore  throat,  no  eruption;  the 
symptoms  were  cerebral  with  pronounced  vomiting,  but  he 
could  not  remember  as  to  purging.  There  was  intense  pros- 
tration and  rapidly  advancing  cerebral  symptoms.  These  cases 
impressed  him  very  much  at  the  time. 

In  his  student  days  he  had  to  go  and  assist  at  a  post- 
mortem  examination  of  a  child  who  had  died  suddenly, 
supposed  from  suffocation.  It  was  supposed  that  some  sweet- 
meat had  passed  into  the  trachea.  There  was  very  marked 
hydropericardium.  The  only  light  that  could  be  thrown  upon 
the  subject  was  that  scarlet  fever  was  in  the  district:  the 
child,  not  over  well  nourished,  w6ls  playing  about  in  the  street 
half  an  hour  before  it  died.  He  wondered  whether  such  a  case 
threw  any  light  on  that  of  Dr.  Wallace  Anderson. 

As  regards  measles,  he  had  a  case  in  a  boy  of  about  seven 
or  eight  years  of  age,  who  had  the  so-called  croupy  cough^ 
considerable  fever,  but  no  coryza,  and  who,  on  the  seventh 
day,  was  covered  with  well  marked  measles  rash.     Another 

Eoint  of  interest  in  this  case  was  that  the  patient  was  said  to 
ave  had  measles  in  the  spring  of  the  same  year. 
As  regards  typhoid  fever,  he  thought  cases  were  not  few  in 
which  there  wa>s  almost  no  characteristic  symptom  except  that 
of  the  oscillating  temperature  which,  nevertheless,  they  were 
bound  to  treat  as  ordinary  C€ises  of  the  disease. 

Dr.  Allan  said  that  with  regard  to  malignant  cases  of 
scarlet  fever,  he  did  not  mean  to  assert  that  he  had  not  seen 
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similar  cases  to  Dr.  Anderson's,  but  only  that  such  cases  were 
comparatively  rare. 

Dr,  GenxToeU  said  he  had  some  experience  of  cases  of 
malignant  scarlet  fever  such  as  Dr.  Anderson  had  referred  to. 
He  was  familiar  with  instances  of  children  being  suddenly 
seized  with  vomiting  and  diarrhoea  of  a  most  intractable  type, 
carrying  them  speedily  into  collapse  and  causing  death  within 
a  few  hours.  He  had  known  one  or  two  of  these  c€ises 
reported  to  the  authorities  as  being  suspiciously  like  irritant 
poisoning.  Consciousness  might  be  retained  in  these  cases 
almost  till  the  dose,  and  at  no  time  need  the  temperature 
be  highly  febrile. 

He  was  familiar,  however,  with  another  type  of  malignant 
scarlet  fever — a  type  characterised  by  great  exaltation  of 
temperature  and  much  disturbance  of  the  nervous  system. 
He  detailed  a  case  in  which,  in  the  early  portion  of  the  night,  a 
child  was  seized  with  convulsions.  When  called  to  him,  at  6 
A.M.,  he  found  him  very  restless  and  delirious  and  with  a  tem- 
perature of  110°  F.,  and  although  by  the  use  of  the  cold  bath 
the  temperature  was  held  somewhat  in  check,  the  child  died 
comatose  in  the  afternoon  of  same  day,  having  been  ill  about  18 
hours.  No  eruption  was  apparent,  but  the  connection  of  the 
case  with  the  ordinary  type  of  scarlet  fever  in  other  members  of 
the  family  made  the  presumptive  diagnosis  very  secure.  Like 
Dr.  M*Vail,  he  was  very  chary  of  believing  that  mild  attacks 
protect  efficiently.  Adults  often  took  sore  throat,  not 
'  necessarily  of  a  severe  type,  when  in  contact  with  scarlet 
fever,  and  such  cases  were  capable  of  transmitting  scarlet 
fever  of  the  worst  type  to  unprotected  children.  Yet  he  had 
known  such  adults,  exposed  at  a  subsequent  date  to  the 
scarlet  fever  poison,  take  the  disease  in  its  ordinary  form. 

As  regards  the  measles  cases,  had  he  been  shown  such 
eruptions  without  being  aware  of  their  association  with 
measles  in  its  ordinary  manifestation,  he  would  have  said 
they  were  probably  typhus  fever  cases.  A  stumbling  block 
would  no  doubt  have  been  the  length  of  time  that  elapsed 
prior  to  the  appearance  of  the  eruption.  But  this  prolonged 
prodromal  stage  might  be  accounted  for  by  supposing,  as 
sometimes  happens,  that  the  later  days  of  the  incubation 
period  were  attended  by  symptoms. 

Dr.  Wallace  Anderson  replied. 
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GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1888-89. 
Meeting  III. — 10th  December,  1888. 


The  President,  Professor  Gairdner,  in  the  Chair. 

I. — A  case  of  mediastinal  tumour  (lympho-sarcoma)  in- 
volving the  apex  and  root  of  the  left  lung,  in 
which  several  attempts  were  made  to  find  fluid 

IN  the   pleura. 

By  John  Lindsay  Steven,  M.D. 

Dr.  Steven  said  that  the  specimen  he  presented  to  the 
Society  was  obtained  from  the  body  of  a  patient  whom  he 
had  been  asked  to  see  in  consultation  with  a  medical  friend* 
He  was  anxious  to  bring  up  the  case  because  it  came  very 
well  after  the  specimen  which  Dr.  R.  S.  Thomson  had  shown 
at  the  last  meeting,  and  also  because  it  illustrated  some  of  the 
difficulties  occurring  in  the  attempt  to  accurately  diagnose 
such  affections.  He  had  been  called  suddenly  at  night  to  see 
the  patient,  and  then  he  discovered  that  this  was  not  the  first 
occasion  upon  which  he  had  come  into  contact  with  him,  for 
(although  Dr.  Steven  had  no  recollection  of  the  man)  he  had 
officially  passed  him  from  the  receiving  room  of  the  Roval 
Infirmarj'^  into  the  wards,  it  being  one  of  the  rules  of  that 
Institution  that  no  patient  is  to  be  rejected  as  unsuitable  for 
admission  by  the  resident  physician  of  the  day  until  he  has 
been  seen  and  examined  by  one  of  the  assistant  physicians  to 
the  house,  with  whom  the  final  decision  lies.  The  patient 
remained  in  the  Infirmary  during  the  greater  part  of  August 
last,  and  the  symptoms  and  signs  of  his  ca,se  were  regarded 
as  pointing  to  pleurisy  of  the  left  side.  After  leaving  the 
Infirmary,  the  man  had  been  seen  on  several  occasions  by  his 
medical  attendant,  who  thought  that  the  phenomena  pointed 
mainly  to  phthisis  pulmonalis,  complicated  with  rheumatism, 
and  sent  him  to  the  country,  and  he  was  apparently  for  a 
time  benefited  by  the  change.  He  soon,  however,  became 
very  much  worse,  and,  on  the  morning  of  the  day  on  which 
Dr.  Steven  was  called,  another  medical  friend  saw  him  in 
consultation  with  his  own  attendant.  It  was  then  thought 
possible  that  the  symptoms  pointed  to  pleuritic  effusion,  and 
with  an  exploring  needle  two  punctures  were  made  in  the 
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lateral  and  postero- lateral  regions  of  the  left  side  of  the 
chest  One  punctnre  gave  no  result,  the  other  resulted  in 
bubbles  of  air  passing  into  the  syringe,  but  no  fluid  was 
obtained.  The  patient  (R  G.)  W6ls  a  butcher,  about  30  years 
of  age,  married,  and  of  temperate,  steady  habits. 

The  condition  in  which  Dr.  Steven  found  the  patient  was  as 
follows : — He  was  suflfering  from  extreme  dyspnoea,  and  lying 
upon  the  left  or  affected  side ;  the  face  presented  extreme  pallor 
and  lividity  of  the  lips,  with  cold  drops  of  perspiration  on  the 
forehea<l ;  there  was  much  oedema  of  the  ankles  and  body,  but 
it  was  pwticulariy  noted  that  as  regards  the  head  and  upper 
extremities,  the  dropsy  was  chiefly  limited  to  the  left  arm 
and  left  side  of  the  neck  and  head.  An  enlarged  gland  could 
be  felt  above  the  left  clavicle,  and  there  was  the  history  of  a 
painful  swelling  over  one  of  the  scapulae,  which  had  been  con- 
siderably reduced  and  relieved  by  blistering.  On  examining 
the  chest,  it  was  found  that  there  was  absolute  dulness  over  the 
whole  of  the  upper  lobe  of  the  left  lung  in  front ;  in  this  region 
also  the  RM.  and  the  V.F.  were  both  quite  gone ;  the  dulness 
did  not  extend,  so  far  as  could  be  made  out,  across  the  middle 
line.  In  the  left  axillary  region,  and  at  the  left  base  pos- 
teriorly, the  percussion  note  was  somewhat  clearer,  and  in 
these  regions  some  breath-sound  could  be  quite  distinctly 
made  out.  The  heart's  action  was  rapid  and  feeble,  and  the 
cardiac  sounds  were  replaced  by  murmurs,  the  exact  rhythn* 
of  which  was  not  determined,  but  they  seemed  to  Dr.  Steven 
to  be  mainly  mitral  in  origin.  It  was  thought  to  be  not 
improbable  that  some  degree  of  valvular  disease  might  have 
resulted  from  the  rheumatism.  As  will  be  seen  from  the 
post-mortem  report  the  alteration  in  the  heart  sounds  was  the 
result  of  peri-  not  endocarditis. 

The  opinion  expressed  by  Dr.  Steven  was  that  the  case  was 
one  of  mediaatinxd  tum^our,  which  had  involved  the  bronchi  of 
the  left  lun^y  especially  those  passing  to  its  upper  lobe.  His 
chief  reasons  for  arriving  at  this  conclusion  were  the  very 
absolute  nature  of  the  dulness,  and  its  limitation  to  the  upper 
lobe  of  the  lung,  the  base  being  left  comparatively  free,  and 
evidently  receiving  a  fair  supply  of  air ;  the  presence  of 
enlarged  glands  and  painful  swellings  which  might  fairly 
enough  be  interpreted  8U3  secondary  in  origin ;  and  the  pre- 
sence of  the  oedema  on  the  left  side  of  the  neck  and  in  the  left 
arm.  Under  these  circumstances  only  palliative  measures 
could  be  suggested.  At  the  very  urgent  request,  however,  of 
one  of  his  friends,  who  believed  that  fluid  might  possibly  be 
found   over  the   upper  portion   of  the   lung,  and  who  was 


Digitized  by  VjOOQIC 


56  Meetings  of  Societies. 

extremely  desirous  that  no  possible  chance  for  the  man  should 
be  thrown  away,  Dr.  Steven  consented  to  perform  another 
exploratory  puncture  over  the  apex.  This  was  carefully  done, 
but  the  result  was  negative. 

The  patient  died  a  day  or  two  afterwards,  and  the  following 
is  the  account  of  the  post-TnoHevi  examination  which  was  per- 
formed by  Dr.  Steven : — 

Only  the  chest  was  particularly  investigated,  as  the  exam- 
ination was  conducted  in  a  small  house  late  at  night  emd 
under  very  considerable  difficulties. 

On  removing  the  sternum  a  large  white  nodulated  mass, 
from  which  on  being  cut  into  a  white  ci*eamy  juioe  escaped, 
was  found  occupying  the  upper  portion  of  the  mediastinum. 
This  mass  was  in  close  relationship  with  the  upper  lobe  of  the 
left  lung  and  the  upper  extremity  of  the  pericardium ;  and 
the  left  lung  was  found  to  be  very  firmly  adherent  over  its 
whole  extent.  The  right  lung  was  quite  non-adherent,  and 
presented  nothing  remarkable.  The  liver  was  studded  with 
numerous  small  white  nodules,  one  of  which  was  the  size  of  a 
large  hazel  nut,  and  presented  all  the  characters  of  a  secondary- 
tumour.  The  abdomen  was  not  more  particularly  examined. 
As  the  pericardium  W6ls  found  to  be  adherent,  the  heart, 
tumour,  and  entire  left  lung  were  removed  together  for  more 
detailed  investigation. 

The  mass  occupying  the  upper  portion  of  the  mediastinum 
is  apparently  for  the  most  part  composed  of  greatly  enlarged 
lymphatic  glands,  which  have  only  partially  remained  isolated 
from  one  another ;  and  the  whole  mass  is  closely  related  t<> 
the  great  vessels  and  bronchi.  The  left  innominate  vein  is 
discovered  passing  along  in  front  of  the  anterior  and  upper 
portion  of  the  tumour,  and  into  the  lumen  of  the  vein  open 
numerous  radicles,  coming  from  the  midst  of  the  tumour  tissue. 
Passing  backwards  the  growth  extends  underneath  the  arch 
of  the  aorta,  and  at  one  point  the  tumour  tissue  is  firmly 
incorporated  with  the  arterial  wall,  so  that  a  distinct  depres- 
sion and  puckering  of  the  internal  coat  has  thereby  been 
produced.  Passing  still  further  backwards  the  tumour  tissue 
becomes  firmly  adherent  to  the  left  bronchus,  immediately 
below  the  bifurcation,  although  neither  the  trachea  itself  nor 
the  right  bronchus  seems  to  be  in  the  least  involved.  Below  the 
bifurcation  of  the  trachea,  for  a  distance  of  at  least  2  inches,  the 
entire  wall  of  the  left  bronchus  is  found  to  have  been  con- 
verted into  tumour  tissue,  so  that  the  mucous  membrane  has 
disappeared,  and  the  bronchus  at  this  point  is  simply  a  channel 
through  the  growth.     Below  this  the  bronchi  passing  to  the 
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lower  regions  of  the  lung  are  found  to  be  comparatively  free 
and  patent,  but  the  bronchus  passing  to  the  upper  lobe,  which 
is  given  off  in  the  midst  of  the  diseased  portion,  is  almost 
entirely  occluded,  and  during  life  very  little  air  could  possibly 
have  entered  it  At  its  left  border  the  mass  just  described  is 
firmly  adherent  to  the  anterior  margin  of  the  upper  lobe  of 
the  left  lung,  so  that  it  is  impossible  to  separate  them  without 
tearing  the  tissue.  Inferiorly  the  mass  is  similarly  adherent 
to  the  upper  portion  of  the  pericardium,  and  numerous  nodules 
are  found  in  its  tissue,  and  one  or  two  on  the  wall  of  the 
heart  The  mediastinal  growth,  whose  relations  have  just 
been  described,  when  viewed  from  the  front  is  found  to  be 
somewhat  triangular  in  shape,  the  apex  of  the  triangle  being 
superior.  After  hardening  the  greatest  vertical  measurement 
is  found  to  be  4  inches,  the  greatest  transverse  2J  or  3  inchea 

On  cutting  into  the  left  lung,  its  tissue  in  the  neighbour- 
hood of  the  root,  and  for  a  considerable  distance  around  this, 
is  found  to  be  converted  into  a  white,  soft,  almost  encephaloid 
structure.  The  margin  of  this  morbid  area  is  Quite  irregular, 
and  extends  from  the  root  of  the  organ  chiefly  towards  the 
anterior  and  lateral  regions,  and  not  so  much  towards  the  base 
and  posteriorly.  From  the  main  mass  of  the  new  pulmonary 
tissue  the  tumour  shows  a  tendency  to  encroax^h  upon  the  lung 
mainly  by  extending  along  the  walls  of  the  bronchial  tubes, 
and  to  a  much  less  aegree  along  the  vascular  walls. 

The  internal  surface  of  the  left  lung  is  firmly  adherent  to 
the  pericardium,  through  this  aspect  of  which  several  nodules 
project.  A  recent  acute  pericarditis,  with  fibrinous  exudation 
and  moderate  adhesion,  is  found  to  involve  the  whole  of  the 
anterior  and  left  regions  of  the  pericardium,  the  source  of 
irritation  undoubtedly  having  been  the  advancing  tumour. 
Several  nodules  of  the  tumour  are  found  in  the  visceral  peri- 
cardium on  the  surface  of  the  heart,  and  almost  the  entire 
wall  of  the  left  auricle  has  been  transformed  into  tumour 
tissue.    The  valvular  structures  of  the  heart  are  not  abnormal. 

Under  the  microscopes  were  shown  sections  from  the 
primary  mediastinal  mass  and  from  the  secondary  nodule 
in  the  liver,  and  these  presented  all  the  typical  histological 
appearances  of  what  is  usually  described  as  lympho-sarcoma. 
From  the  manner  in  which  the  mass  invaded  the  pulmonary 
tissue,  it  was  at  first  thought  that  the  tumour  might  be 
cancerous,  but  the  microscopic  examination  disproved  this 
opinion.  The  post-mortem  examination  also  proved  that  the 
cardiac  murmurs  noted  during  life  were  due  to  the  pericar- 
ditis, and  not  to  any  valvular  disease. 
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Professoi^  Gah^ner  remarked  upon  the  great  difficulty  of 
diagnosis  in  such  cases,  and  he  did  not  know  that  any  one 
could  lay  down  any  set  of  rules  which  could  be  taken  as  at  all 
definitely  applicable  in  attempts  to  diagnose  them.  He  told 
of  a  case  in  which  he  had  diagnosed  a  malignant  tumour  of 
mediastum,  and  which  he  sent  to  Sir  Robert  Christison,  in 
order  that  he  might  inform  the  patient  of  the  gravity  of  his 
state.  The  patient,  however,  after  putting  up  large  quantities 
of  pus  on  several  occasions,  quite  recovered,  resumed  his  duties, 
and  died  many  years  after  of  scarlatina. 

Dr,  Alexander  Robertson  referred  to  a  similar  case  of 
tumour  of  the  right  lung,  with  distention  of  ithe  veins  and 
great  difficulty  of  breathing,  which  was  at  present  in  his 
wards. 

II. — CASE    OF    RUPTURED  GALL    BLADDER,  WITH   A   GALL  STONE 
IMPACTED   IN   THE  CYSTIC   DUCT. 

By  Mr.  H.  E.  Clark. 

A  specimen  of  ruptured  gall  bladder  was  shown.  The 
patient,  a  woman,  aged  62,  was  under  treatment  in  the  surgical 
wards  of  the  Royal  Infirmary  for  a  large  varicose  ulcer  of  the 
leg.  With  rest  in  bed  and  appropriate  local  treatment  the 
ulcer  rapidly  healed,  and  was  completely  cicatrised  at  the 
time  of  her  death.  During  the  treatment  she  had  several 
attacks  of  jaundice,  coming  on  suddenly,  and  marked  by 
hyperpyrexia,  but  not  accompanied  by  any  pain  in  the  hepatic 
region.  Under  alterative  treatment  she  completely  recovered 
from  these  attacks,  but  they  were  followed  by  increasing 
evidences  of  bronchitis,  with  the  physical  signs  of  hypostatic 
congestion  at  the  base  of  both  lungs.  Three  days  before  her 
death  her  breathing  became  difficult,  tongue  dry  and  leathery, 
pulse  feeble,  and  general  condition  bad,  but  there  was  still  no 
tenderness  over  the  abdomen  and  no  pain.  The  temperature 
remained  about  normal  till  the  evening  before  her  death, 
when  it  rose  to  101°.  At  the  post-mortem  examination  there 
was  found  to  be  a  gall  stone  impacted  in  the  cystic  duct.  The 
gall  bladder  was  not  distended,  but  in  the  centre  of  its  inferior 
surface  was  found  a  large  slough,  in  which  was  a  rent  of 
considerable  size.  The  parts  around  the  gall  bladder  were 
stained  with  bile,  which  had  escaped  in  considerable  quantity 
into  the  peritoneal  cavity,  and  there  was  localised  peritonitis. 
There  was  no  general  peritonitis,  and  the  adhesions  in  the 
neighbourhood  of  the  gall  bladder  were  recent  and  incom- 
plete. 
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Mr.  Clark  regarded  the  ease  as  one  of  cholecystitis,  with 
sloughing  of  the  wall  of  the  gall  bladder  and  conseauent 
giving  way  of  it.  He  pointed  out  that  it  would  no  doubt 
confirm  in  the  minds  of  his  patient's  friends  the  old  prejudice 
that  it  is  dangerous  to  the  life  to  heal  an  old  stcmding  ulcer. 
He  also  referred  to  a  similar  case  which  had  occurred  in  his 
practice  in  a  patient  who  had  a  reducible  hernia,  and  in  whom 
the  operation  of  herniotomy  was  performed,  in  the  bare  possi- 
bility of  the  symptoms  being  due  to  sudden  strangulation  of 
the  bowel,  the  case  being  only  cleared  up  at  the  post-mortem 
examination. 

III. — CASE   OF  NERVE   DISEASE,  WITH  CHOREIC  MOVEMENTS. 
By  Professor' W.  T.  Gairdnbr,  M.D.,  LL.D. 

The  patient,  R.  W.,  aet.  54,  who  was  shown,  had  been  twice 
under  observation  at  an  interval  of  two  years,  with  non- 
rhythmic  involuntary  jerkings  of  the  most  incoherent  and 
absurd-looking  kind  throughout  the  voluntary  muscular 
system,  giving  rise  to  a  very  disagreeable  kind  of  notoriety 
at  the  place  of  the  patient's  residence.  In  introducing  this 
man.  Dr.  Gairdner  said  in  advance  that  although  owing  to 
the  extreme  and  at  times  ludicrous  character  of  the  move- 
ments, the  patient  had  been  regarded  as  insaiue,  his  conduct 
in  the  ward  when  under  careful  and  constant  observation 
gave  no  countenance  to  this  impression,  about  which,  of 
course,  patient's  feelings  had  been  very  painfully  excited. 
There  was,  nevertheless,  a  neurotic  history,  and  perhaps  a 
cause  to  a  certain  extent  of  the  popular  impression  in  two 
facts,  viz.: — 1.  That  on  two  occasions  many  years  ago  he 
manifested  somnambulistic  tendencies  (a  sister,  now  dead, 
having  been  a  much  more  confirmed  somnambulist).  2.  That, 
on  one  occasion  only,  in  1884  (when  he  is  suspected  to  have 
been  under  the  influence  of  some  narcotic  administered  medi- 
cinally), patient  was  for  a  single  night  subject  to  delusions 
which  brought  him  in  contact  with  the  police.  The  chorea- 
like jerkings  became  at  this  time  very  much  aggravated,  and 
it  is  scarcely  surprising  that  the  two  facts  thus  became  asso- 
ciated in  a  way  to  subject  him  to  the  painful  imputation  of 
being  permanently  "  out  of  his  mind " ;  his  own  recollection, 
however,  connecting  the  disease  with  a  cause  much  further 
back,  viz.,  an  accident  in  a  coal-pit  18  years  ago,  which  caused 
him  both  physical  injury  and  moral  perturbation  and  alarm. 
Ever  since  this,  his  right  arm  and  hand  have  been  so  unsteady 
as  to  cause  a  difficulty  in  signing  his  name ;    and  from  the 
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right  arm  the  twitchings  have  gradually  extended  over  the 
whole  body,  and  become  much  more  violent,  so  that  it  can 
hardly  be  affirmed  that  any  limb  or  part  is  better  or  worse 
than  another.  Fains  in  the  head  of  a  severe  kind  attended 
the  disease  at  one  time,  and  in  1884  caused  him  much  loss  of 
sleep;  but  these  have  now  almost  ceased.  The  disease  in 
general  resembles  chorea  much  more  than  any  other  convul- 
sive affection  or  tremor ;  and,  like  chorea,  is  suspended  during 
sleep.  Chloral-hydrate  suspends  the  movements,  but  only  so 
long  as  its  action  is  maintfidned  so  as  to  simulate  sleep; 
other  remedies,  as  far  as  tried,  have  had  absolutely  no  effect. 
There  is  no  ground  for  suspecting  venereal  disease,  nor 
excesses  of  any  kind.  The  family  history  otherwise  is  unim- 
portant It  should  be  added  that  both  the  speech  and  the  gait 
are  considerably,  but  not  very  detinably,  affected.  The  deep 
reflexes,  however,  are  normal.  The  bodily  health,  apart  from 
the  muscular  weakness,  is  f«drly  good.  Specimens  of  an  abor- 
tive attempt  to  sign  his  name  were  shown.  (See  Journals  of 
Ward  I,  Western  Infirmary,  LL,  p.  176,  and  RR,  p.  83.) 

Dr,  George  S.  Middleton  said  that  this  was  the  fourth  case 
of  the  kind  which  he  had  seen,  and  that  some  of  these  had 
been  under  his  care  in  the  Royal  Infirmary  Dispensary. 

Dr.  J.  Lindsay  Steven  referred  to  a  case,  in  many  respects 
very  similar,  which  occurred  in  a  nursing  woman,  who  had 
consulted  him  at  the  Royal  Infirmary  Dispensary.  In  this 
case  the  movements  passed  off  in  the  course  of  a  few  weeks 
under  treatment. 

Dr.  Robertson  considered  that  the  patient's  movements  were 
choreiform  in  their  character.  The  groups  of  muscles  involved 
in  this  disease  varied  greatly  in  different  casea  The  disorder, 
besides  occurring  in  its  ordinary  general  form  was  unilateral, 
or  nearly  so,  in  some  patients,  whilst  in  others  it  affected  the 
upper  or  the  lower  extremities  much  more  than  other  parts. 
It  would  be  noticed  that  there  were  no  disorderly  movements 
in  the  patient's  face  and  that  there  was  no  distinct  defect  in 
articulation.  In  accordance  with  its  most  recent  pathology,  it 
was  a  disease  of  motor  convolutions.  The  differentiation  of 
the  parts  affected  in  different  cases  could  be  readily  under- 
stood on  this  view.  In  this  patient  the  centres  (so-called)  of 
the  arms  would  be  affected  most  of  all,  while  those  for  the 
face  did  not  appear  to  be  implicated.  In  regard  to  his  mental 
condition,  the  patient  was  certainly  not  insane,  but  his  general 
excitability  showed  that  there  was  a  disposition  to  disorder  of 
the  mind. 
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IV. — CASE    OF    MOBILE    SPASMS    (ATHETOSIS). 

Bt  Alexander  Kobertsok,  M.D. 

Dr.  Alexander  Bobertson  gave  a  fuller  account  of  the 
patient  shown  at  last  meeting  as  a  case  of  "  urgency."  His 
me  is  33,  and  he  has  suffered  from  the  disorder  since  infancy, 
^ere  had  been  what  was  deemed  an  attack  of  jaundice  when 
only  a  fortnight  old,  and  this  is  believed  to  have  some  connec- 
tion with  the  spasms.  During  his  boyhood  the  irregular 
movements  had  not  been  so  striking  as  in  later  years.  They 
affected  the  muscles  of  the  face  (but  not  of  the  eyes),  those  of 
the  neck  and  of  the  upper  extremities ;  to  a  like  extent  the 
muscles  of  the  trunk  and  slightly  those  of  the  legs.  The 
contractions  do  not  occur  dunng  sleep,  nor  when  out  of  bed 
or  moving  about,  except  to  a  slight  extent,  but  as 
soon  as  attention  is  directed  to  them  tney  are  very  strongly 
developed.  Then,  as  the  Society  saw,  the  contortions  were 
very  striking.  It  was  pointed  out  that  when  asked  to  stretch 
out  his  hands  the  fingers,  which  were  partially  bent  by 
spasmodic  contractions,  were  slowlv  and  irregularly  extended. 
He  can  walk  without  apparent  dimculty  or  marked  defect,  but 
his  legs  are  somewhat  weak.  The  muscles  of  the  neck  become 
very  firm,  the  one  side  more  than  the  other  generally,  causing 
corresponding  deviations  of  the  head.  Sensation  was  founa 
to  be  unimpaired.  Even  as  a  child  there  had  never  been  any 
paralysis  oi  the  bladder  or  bowels,  and  he  continued  to  have 
full  power  over  these  organs.  He  had  never  been  able  to 
speak  and  could  onlv  produce  a  guttural  sound.  His  hearing 
is  defective,  but  ne  is  not  deaf.  His  other  senses  are 
apparently  normal.  His  relatives  regard  him  as  of  weak 
mind,  and  in  illustration  said  that  when  a  big  boy  he  was 
fond  of  playing  with  young  children.  At  the  same  time  his 
conduct  has  always  been  rational,  and  his  intelligence  is 
greater  than  could  have  been  readily  supposed  from  his 
appearance.  This  is  shown  by  his  being  able  to  play  at 
dominoes  and  draughts,  and  he  is  said  to  be  a  good  player. 
When  at  the  games  he  has  no  great  difficulty  in  picking  up 
his  "men"  and  putting  them  into  position  on  the  boards. 
Though  not  now  paralytic,  and  as  stated,  only  a  little  weak  in 
walking,  he  is  said  to  nave  walked  none  till  he  was  fourteen 
years  of  age.  His  grasp,  notwithstanding  the  spasms,  is  firm, 
and  his  brother  considers  his  arms  to  be  very  strong.  His 
special  senses  are  correct.  He  is  one  of  a  family  of  nine,  all 
of  whom  were  healthy  except  a  sister,  who  died  at  8  years  of 
age,  and  had  suffered  from  contortions  like  those  of  the  patient. 
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V. — ^TUMOUR  OF  THE  BRAIN   IN   A  CHILD. 

By  James  Finlayson,  M.D. 

PATHOLOGICAL  ACCOUNT  BY  JOSEPH  COATS,   M.D. 

Dr.  Finlayson  showed  the  tumour  and  said  that  it  was 
evidently  a  large  scrofulous  deposit,  involving  all  three  lobes 
of  the  cerebellum  and  extending  towards  the  pons  and  tiie 
medulla  oblongata,  so  e^s  to  implicate  seriously  the  fourth 
ventricle.  It  extended  forwards  also  as  far  as  the  corpora 
quadrigemina,  and  these  structures  were  implicated  on  both 
sides.  When  removed  the  sensation  given  to  the  finger  was 
that  the  tumour  was  chiefly  in  the  left  lobe  of  the  cerebellum, 
and  over  the  upper  surface  of  the  cerebellum,  on  this  side, 
adhesion  to  the  occipital  lobe  of  the  cerebrum  existed,  and  a 
slight  extension  of  the  disease  could  be  traced  there.  Some 
adhesion  of  the  dura  mater,  at  the  left  lateral  aspect  of  the 
cerebellum,  was  also  present.  It  was  apparent,  on  further 
examination,  that  the  tumour  extended  not  only  to  the  middle 
lobe  but  also  to  the  right  lobe  of  the  cerebellum,  and  the  great 
extent  of  this  was  seen  on  a  section  being  made  horizontally, 
€is  shown  in  the  specimen.  The  ventricles  of  the  brain  were 
much  distended  with  fluid,  and  the  surface  of  the  brain  was 
dry  looking,  but  no  tubercular  meningitis  was  present,  and  no 
scrofulous  deposits  were  found  in  the  cerebrum  except  to  a 
very  slight  extent,  as  already  mentioned.  The  superior 
longitudinal  sinus  was  occupied  by  a  thrombus  in  its  whole 
length,  and  in  the  torcular  Herophili  an  old  and  somewhat 
decolorised  clot  was  present. 

The  left  lung  was  non-adherent  and  normal,  but  the  right 
was  very  firmly  adherent  throughout  At  the  root  of  the 
right  lung  an  abscess  cavity  was  found  communicating  with  a 
large  bronchus  having  sacculated  dilatations  full  of  creamy 
pus.     A  caseous  nodule  was  found  in  the  left  kidney. 

The  other  organs  did  not  call  for  remark. 

A  S.,  a  boy  lOur  years  old,  was  admitted  to  the  Children's 
Hospital,  on  11th  July,  1888.  His  health  had  not  been  very 
good  for  fifteen  months,  and  in  May  he  had  been  sent  to  the 
country  as  he  was  weakly  and  disinclined  to  walk.  About 
fifteen  months  before  admission,  he  complained  much  of  head- 
a<:he,  and  vomiting  was  of  frequent  occurrence.  He  seemed 
little  disturbed  by  the  vomiting,  and  often  took  food  quite 
readily  soon  after  it.  The  pain  in  the  head  was  evidently  at 
times  severe,  and  he  persistently  referred  it  to  the  occipital 
region,  and  even  to  the  right  side  of  this  part     There  was  a 
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history  of  a  fall,  to  which  the  parents  attributed  the  pain 
when  it  came  on.  Aft^r  his  return  from  the  country  his 
power  of  walking  was  found  to  be  practically  lost.  On 
admission  he  could  not  stand  alone,  and  on  trying  to  get  him 
to  walk,  with  support  on  both  sides,  he  threw  the  one  leg  in 
front  of  the  other  and  lifted  the  feet  up  too  high.  The  left 
leg  seemed  the  worse  and  was  more  unsteady  than  the  other. 
The  arms  and  the  grasp  of  the  hands  were  feeble,  and  in 
trying  to  catch  an  object  both  trembled.  Here  also  the  left 
side  seemed  rather  the  worse.  He  could  not  sit  up  in  bed 
alone,  unless  propped  up ;  even  then  he  inclined  to  fall  towards 
the  left  side.  The  limbs  were  not  rigid  on  admission,  and  no 
increased  knee-jerk  or  ankle-clonus  could  be  made  out  He 
had  then  power  over  the  bladder  and  bowel  The  bowels  were 
constipated.  No  albumen  or  sugar  could  be  found  in  the 
urine.  There  had  been  no  convulsive  seizures  and  none 
occurred  during  his  stay  in  the  hospital. 

The  face  presented  an  indication  of  partial  paralysis  in  the 
right  side,  but  very  trifling  in  degree.  There  was  an  internal 
squint,  quite  recognisable  at  times,  but  at  others,  scarcely  to  be 
made  out.  It  seemed  to  be  alternate  in  character,  and  could 
not  be  proved  to  be  definitely  paralytic.  The  right  pupil  was 
usually  larger  than  left.  There  was  nystagmus  in  both  eyes. 
The  vision  was  not  very  markedly  defective,  but  on  ophthal- 
moscopic examination,  by  Dr.  Reid,  there  was  found  neuro- 
retinitis,  with  considerable  exudation  over  the  disc  and  beyond 
it 

The  hearing  seemed  normal,  and  no  discharges  had  been 
present  in  the  ears.  The  speech,  on  admission,  was  not  badly 
affected,  but  had  a  drawling  character.  There  was  no 
paralysis  of  the  tongue,  or  of  the  palate,  or  of  deglutition. 
The  child  seemed  to  notice  things  in  the  ward,  but  did  not  say 
much.  The  family  history  seemed  good ;  his  parents  were 
alive,  and  the  other  three  members  of  the  family  were  all 
living.     An  examination  of  the  chest  showed  nothing  wrong. 

After  admission  the  symptoms  varied,  and  the  frequent 
vomitings  ceased  in  a  few  weeks.  The  child,  at  the  same 
time,  became  more  drowsv,  and  incontinence  of  urine  occasion- 
ally occurred.  The  speech  became  thicker  and  less  intelligible. 
The  state  of  the  eyes  remained  pretty  much  as  stated,  except 
that  ptosis,  on  both  sides,  seemed  to  come  and  go.  The  right 
pupil  remained  the  lai^er. 

Two  months  after  admission  a  spsbstic  state  of  the  legs  and 
also  of  the  arms  supervened,  and  the  general  intelligence  was 
dulled.     In    the    course   of    another    month    the    power   of 
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swallowing  was  almost  entirely  lost  A  new  feature  appeared 
about  the  same  time — viz.,  sweatings  on  the  right  side  of  the 
face,  of  a  very  definitely  unilaterid  character.  For  the  last 
month  of  life  the  child  was  expected  to  die  almost  daily,  and 
detailed  examination  of  the  chest  was  therefore  omitted. 
Occasionally  a  little  fluid  could  be  swallowed,  but  often  none. 
Nutrient  enemata  were  used. 

The  head  became  obviously  enlarged  during  his  stay  in  the 
wards,  but  not  extremely  so. 

The  temperature  throughout  was  but  little  disturbed  till 
near  the  end.  Occasional  sub-febrile  temperatures  of  about 
100°  F.  (in  the  rectum)  occurred,  and  once  or  twice  101°  F. 
About  the  middle  of  October,  a  markedly  febrile  paroxysm 
occurred,  lasting  a  fortnight,  with  temperatures  often  reaching 
104°  F.  This  was  followed  by  collapse  temperatures  during 
the  last  12  days.  He  died  on  13th  November,  1888.  This 
febrile  paroxysm  was  probably  connected  with  the  suppuration 
found  in  the  chest,  but  no  clinical  data  can  be  given  as  to  this. 

The  percussion  of  the  skull  was  practised  on  admission 
(when  the  head  was  noted  as  21^  inches  in  circumference),  and 
the  sound  elicited  had  that  curious  character  suggestive  of  a 
cracked  vessel,  or  giving  the  idea  of  the  bones  at  the  sutures 
rattling  on  each  other.  At  times  a  more  resonant,  or  quasi- 
tympanitic,  note  was  found  (as  described  by  Dr.  Macewen  in 
such  cases),  but  towards  the  end  of  the  case,  when  the  head 
was  more  enlarged,  the  child  could  not  well  be  raised  to  a 
suitable  position  for  percussion,  and  percussion  sounds  with 
the  head  on  pillows  are  veiy  deceptive.  At  the  post-mortem 
examination,  when  the  scalp  was  reflected,  percussion  was 
practised,  and  the  cracked  sound,  as  if  the  bones  at  the  sutures 
were  rattling,  was  educed ;  and,  indeed,  although  the  sutures 
seemed  at  first  to  be  united  normally,  the  parietal  bones  were 
seen  to  move  during  the  percussion,  the  fontanelles  were 
covered  in  by  membrane  only,  and  at  the  sagittal  suture  and 
the  coronal  suture  the  bones  were  really  connected  by  mem- 
brane.    The  bones  of  the  calvarium  were  thin. 

Dr.  Finlayson  said  that  the  occurrence  of  unilateral  sweat- 
ing on  the  right  side  of  the  face  was  not  observed  by  himself, 
but  it  was  so  carefully  noted  by  Dr.  Middleton  (who  was  then 
on  duty),  and  also  by  others,  that  there  could  be  no  doubt  of 
its  presence.  Dr.  Finlayson  was  not  aware  of  its  having  been 
noted  among  the  symptoms  of  tumour  of  the  brain  ;  certainly 
he  had  never  seen  it  himself.  In  the  present  case,  however, 
the  co-existence  of  mischief  in  the  right  pleura,  which  probably 
began  or  became  aggravated  about  the  same  time,  suggested 
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the  idea  of  some  implication  of  the  sympathetic  there  as  a 
possible  cause.  It  is  to  be  remembered  that  throughout  the 
right  pupil  was  enlarged  rather  than  contracted,  and  this  sug- 
gested, with  other  symptoms  present,  a  paralytic  affection  of 
the  third  nerve  rather  than  of  the  sympathetic  on  that  side 
on  admission. 

With  regard  to  the  diagnosis,  Dr.  Finlayson  said  that  he  at 
once  made  a  diagnosis  of  tumour  of  the  brain  when  the  child 
was  brought  for  advice,  and  on  this  account  recommended  his 
admission ;  the  persistent  headache,  the  very  frequent  vomiting, 
the  weakness  of  the  legs  gradually  increasing,  the  shakiness 
of  the  four  limbs,  the  drawling  speech,  the  nystagmus,  the 
strabismus,  and  the  optic  neuritis  (ascertained  soon  after  admis- 
sion), seemed  to  him  to  make  the  diagnosis  plain,  in  the  absence 


of  any  other  ascertainable  cause.  The  localisation  of  the  tumour 
seemed  too  uncertain  to  allow  him  to  pronounce  an  opinion 
upon  it,  and  it  could  not  even  be  stated  with  any  certainty 
on  which  side  of  the  brain  it  was ;  the  child  referred  the  pain 
to  the  right  occiput,  and  the  paralytic  symptoms  seemed  more 
marked  in  the  left  limbs,  and  these  facts  pointed  to  a  right- 
sided  lesion.  On  the  other  hand,  the  symptoms  were  really- 
bilateral,  and  this  with  the  site  of  the  pain,  the  great  unsteadi- 
ness, and  the  ocular  symptoms,  suggested  the  cerebellum,  but 
no  satisfactory  opinion  could  be  arrived  at.  The  tumour 
certainly  seemed  more  bulky,  and,  from  the  adhesion  at  the 
upper  part,  more  active  in  its  growth  in  the  left  lobe  of  the 
cerebellum,  but  it  was  not  quite  clear  where  it  beofan,  or  at 
No.  1.  F  Vol.  XXXL 
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what  periods  the  various  parts  had  become  implicated.  The 
middle  lobe  of  the  cerebellum  was  probably  eiSected  before 
the  child  was  admitted  with  the  pronounced  symptoms 
detailed. 

The  following  details  of  the  tumour  were  noted  by  Dr. 
Coats,  who  made  sections  and  had  drawings  prepared  both  of 
the  vertical  and  horizontal  sections,  the  former  of  which  is 
shown  on  the  preceding  page. 

Dr.  Coats,  in  giving  an  account  of  the  tumour  in  Dr. 
Finlayson's  case,  said — The  cerebellum  has  been  exposed  by  a 
median  and  by  a  horizontal  section.  The  tumour  thus  dis- 
played is  a  somewhat  extensive  one,  having  its  seat  chiefly  in 
the  upper  and  anterior  parts  of  the  organ,  but  extending 
downwards  and  backwards,  as  will  be  more  particularly 
detailed  hereafter. 

The  tumour  has  the  typical  character  of  the  solitary 
tubercle  of  the  brain.  It  consists  mainly  of  a  greenish  yellow 
caseous  material,  which  in  some  parts  shows  signs  of  crumbling, 
especially  at  its  anterior  part.  In  nearly  every  part  there  is 
a  zone  of  a  greyish  transparent  appearance  outside  the  caseous 
mass,  but  this  is  generally  very  narrow  and  sometimes  scarcely 
visible.  The  tumour  is  somewhat  lobulated  and  the  grey 
tissue  is  sometimes  continued  inwards  from  the  borders  of 
lobules  so  as  partially  to  divide  the  main  mass.  There  is,  indeed, 
in  front,  a  mass  which  as  seen  in  median  section  is  almost 
surrounded  by  grey  tissue.  The  cerebellar  tissue  around  the 
tumour  shows  an  area  of  distinct  softening,  which  is  most 
manifest  at  the  inferior  border  anteriorly. 

On  median  section  the  tumour  is  seen  to  occupy  about 
three-fourths  of  the  exposed  area  of  the  cerebellum.  It  forms 
a  mass  whose  greatest  diameter  from  before  backwards  is  2 J 
inches  and  from  above  downwards  If  inches.  It  is  close  to 
the  upper  surface  of  the  cerebellum  where  the  dura  mater  is 
adherent,  but  it  penetrates  deeply,  its  deep  border  forming  a 
somewhat  irregular  outline.  It  is  least  extensive  posteriorly, 
so  that  for  the  posterior  two-thirds  of  the  cerebellum  there  is 
about  half  an  inch  of  tissue  between  tumour  and  inferior 
surface.  In  front  of  this,  however,  there  is  a  prolongation 
downwards,  which  seems  to  project  into  the  fourth  ventricle, 
its  summit  being  about  the  junction  of  pons  and  medulla,  both 
of  these  parts  being  apparently  pressed  on  by  the  tumour,  and 
their  tissue  softened  on  their  upper  aspects.  At  the  upper 
paxt,  in  front,  the  tumour  has  extended  to  the  corpora  quadri- 
gemina,  which  are  expanded  by  the  tumour  into  a  body  about 
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three-quarters  of  an  inch  in  diameter.  It  is  this  part  which 
is  mentioned  above  as  being  surrounded  by  a  transparent  zone 
and  forming  a  sepeo^te  lobule. 

On  horizontal  section  it  is  seen  that  the  tumour  is  mainly 
in  the  left  lobe  of  the  cerebellum,  but  extends  somewhat 
beyond  the  middle  line,  forming  a  very  sinuous  edge.  It  does 
not  quite  reach  the  external  border  of  the  left  lobe,  and  its 
further  extension  to  the  right  of  the  middle  line  is  about  f ". 
The  greatest  transverse  diameter  is  2f".  The  tumour  does 
not  reach  the  posterior  aspect  of  the  cerebellum,  there  being 
generally  about  half  an  inch  of  tissue,  but  sometimes  con- 
siderably less  behind  it.  In  front  it  extends  quite  to  the 
anterior  extremity  of  the  cerebellum  in  the  middle  line,  and 
there  are  two  partially  isolated  outposts  in  the  peduncles. 
It  does  not  reach  the  third  ventricle,  which  however  is  obvi- 
ously dilated.  The  greatest  measurement  from  before  back- 
wards, including  the  outposts  just  mentioned  is  2^". 

Dr.  G.  S.  Miadleton  did  not  agree  with  Dr.  Finlayson  in 
thinking  that  the  unilateral  sweating  was  caused  by  inter- 
ference with  the  sympathetic  in  the  right  pleural  cavity.  He 
thought  that  the  unilateral  sweating  in  this  case  might  be  due 
to  pressure  upon  the  pons. 

VL— MICROSCOPICAL  SECTIONS  OF  VERY  MINUTE  PYvEMIC 
ABSCESSES  IN  THE  LIVER  FROM  A  CASE  OF  CARCINO- 
MATOUS  ULCERATION   OF  THE   COLON. 

By  Dr.  Jas.  Finlayson. 

Dr.  Finlayson  gave  some  cwjcount  of  the  specimens  shown, 
referring  the  members  to  his  paper  in  the  Lancet,  13th  October, 
1888,  "  On  the  Occurrence  of  Pyrexia,  Shiverings,  and  Pyaemia 
in  cases  of  Malignant  Disease." 

Mr.  Maylard  wished  to  know  whether,  in  one  of  the  other 
cases  mentioned  by  Dr.  Finlayson,  where  there  was  carcinoma 
of  the  head  of  the  pancreas  associated  with  pyaemia,  there  was 
any  ulceration  into  the  intestine  or  into  the  duct  of  the 
pancreas  ?  He  asked  the  question,  because,  like  the  case 
brought  forward,  it  would  explain  the  way  in  which  septic 
infection  had  taken  place.  In  the  case  under  discussion  the 
course  of  events  seemed  pretty  clearly  defined.  There  were 
extensive  ulcerations  in  tne  colon,  and  there  were  numerous 
minute  abscesses  in  the  liver,  with  none  so  far  as  could  be 
made  out  elsewhere.  Thus  the  ulcer  had  proved  the  seat  of 
inoculation,  and  the  portal  system  was  the  direct  means  of 
communcation  with  the  liver.     He  also  mentioned  a  some- 
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what  similar  chain  of  events  which  had  been  recorded  in  the 
case  of  an  ulcer  in  the  caecal  appendix.  A  pin  had  become 
impacted  in  the  appendix  and  thickly  coated  with  phosphates. 
It  had  given  rise  to  ulceration,  and  the  symptoms  were  those 
of  pyaemia.  At  the  post-morteTn  abscesses  were  found  in  the 
liver.  Mr.  Maylard  tnought  it  not  unlikely  that  in  all  cases 
of  carcinoma,  associated  with  rise  of  temperature,  rigors,  and 
other  symptoms  of  pyaemia,  ulceration  would  be  found  on  some 
exposed  surface  where  septic  infection  could  take  place. 

JDt.  Finlayson  I'eplied,  that  in  the  case  referred  to  by  Mr. 
Maylard,  the  tumour  infiltrated  the  walls  of  the  duodenum, 
but  there  was  no  ulceration  on  the  free  surface  of  the  mucous 
membrane.  He  could  not  say  whether  the  duct  of  the  pan- 
creas had  been  ulcerated  into. 


GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 


Session  1888-89. 
Meeting  III. — 28th  November,  1888. 


J.  Stuart  Nairne,  F.F.P.S.  (Glasgow),  in  the  Chair, 

I. — MYOMA  OF  UTERUS. 

Dr.  W.  L.  Reid  showed  a  myomatous  polypus  recently 
removed  with  the  galvanic  ^aaeur.  The  cervix  had  about  a 
month  earlier  been  divided  with  scissors,  a  method  of  pro- 
cedure he  had  frequently  found  effectual  in  checking  haemor- 
rhage. The  myoma  soon  after  became  polypoid,  and  wa.«i 
easily  removed  with  a  new  and  simplified  e'craseur  which  he 
showed. 

II. — knotting  of  umbilical  cord. 

1.  Dr.  M.  Cameron  showed  a  cord  so  tightly  knotted  as  to 
cause  the  death  of  the  foetus. 

2.  Dr.  G.  a.  Turner  showed  a  cord  with  several  complicated 
knots. 

3.  Dr.  Lawrence  Oliphant  showed  twin  cords  firmly  tied 
together  in  two  places.  A  committee  was  appointed  to  report 
on  this  case,  as  some  of  the  Fellows  were  sceptical  about  the 
observation.  The  children  were  bom  in  the  street,  while  the 
placenta  was  delivered  in  the  hospital.  In  the  discussion 
which   followed,  most  of  those  present  thought  that  true 
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knots  were  less  dommon  than  the  ratio  given  in  the  text 
books. 

III. — DOUBLY  FLEXIBLE  KNEE  JOINT. 

Dr.  G.  a.  Turner  described  a  child  born  with  one  knee 
doubly  flexible.  No  surgical  injury  could  be  detected,  and 
the  condition  had  entirely  disappeared  at  the  end  of  six 
weeks. 

IV. — president's  address  on  oophorectomy. 

The  President  then  delivered  an  address  on  lessons  in 
oophorectomy.  He  gave  an  abstract  of  fifty  consecutive 
cases,  and  described  in  detail  several  of  the  cases,  and  his 
mode  of  procedure.  He  removed  only  the  diseased  ovary,  pjid 
in  certain  cases  contented  himself  with  puncturing  the  small 
cysts,  and  returning  the  ovaries  into  the  abdominal  cavity. 

In  one  case,  the  patient  stated  she  had  been  unable  to 
submit  to  intercourse  for  years.  It  was  eight  years  since  the 
birth  of  her  last  child.  She  turned  out  to  have  been  pregnant 
at  the  time  of  operation.  Mr.  Naime  stated  that  he  had  in  the 
press  a  work  giving  details  of  all  his  cases. 


REPORTS   OF  HOSPITAL  AND  PRIVATE 
PRACTICE. 


GLASGOW  ROYAL  INFIRMARY. 

Reported  by  E.  H.  LAWRENCE  OLIPHANT,  M.D. 

€ASE  OF  PYO-PNEUMO-THORAX  (RECOVERY). — [Under  the  care  of 
Dr.  Samson  Gemmell  and  of  Dr.  Fleming.] 

W.  K.,  set.  18,  hammerman,  was  admitted  to  Ward  III  on 
27th  April,  1888,  complaining  of  cough  and  of  general 
weakness. 

His  family  history  was  good.  There  was  no  history  of 
phthisis.     His  previous  health  had  also  been  good. 

His  illness  began,  five  weeks  before  admission,  with  an 
attack  of  pleurisy  on  the  right  side.  On  admission,  he  was 
pale  and  emaciated ;  perspired  much  ;  slept  little ;  had  no 
appetite  ;  coughed  a  great  deal.  There  was  a  somewhat  hectic 
flush  on  his  cheeks.  His  fingers  were  clubbed.  On  the 
whole,  his  appearance  was  one  strongly  suggestive  of  phthisis. 

On  the  right  side  of  the  chest  marked  flattening  and  very 
defective  expansion  on  deep  inspiration  were  observed.  Over 
the  front  of  the  right  lung  the  percussion  note  was  somewhat 
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tympanitic,  and  the  upper  border  of  liver  dulness  was  not 
depressed.  The  respiratory  murmur  was  markedly  deficient, 
becoming  tubular  lower  down.  Vocal  resonance  and  fremitus 
were  increased.  There  was  a  little  moist  rale  above  the 
clavicle.  On  the  same  side,  behind,  the  percussion  note  was 
impaired  from  apex  to  base.  At  the  base  it  was  absolutely 
dull.  The  respiratory  murmur  was  deficient  in  the  upper  haJi, 
and  typically  amphoric  in  the  lower  half,  of  the  interscapular 
region.  This  last  feature  of  the  case  was  most  marked  at 
a  point  1 J  inches  below  the  inferior  angle  of  the  right  scapula, 
and  here  metallic  tinkling  was  occasionally  heard.  At  the 
extreme  base  respiration  was  inaudible.  Hippocratic  suceus- 
sion  was  brought  out  only  on  pretty  violent  shaking,  and 
from  the  character  of  the  splashing  it  was  thought  likely  that 
the  fluid  was  of  a  viscid  nature.  The  left  lung  was  practically 
normal.  The  urine  had  a  trace  of  albumen  in  it.  His 
temperature  on  admission  was  104°.  For  the  next  four  weeks 
it  kept  running  up  at  night,  often  as  high  as  103° ;  in  the 
morning  dipping  nearly  to  normal. 

On  29th  May,  Dr.  Fleming  introduced  a  trocar  into  the 
lower  posterior  aspect  of  the  right  back.  Seventeen  ounces  of 
pus  were  drawn  off  by  aspiration,  and  1  ounce  of  glycerine 
with  10  per  cent  of  iodoform  was  injected.  The  same  after- 
noon, the  odour  of  iodoform  was  detected  in  the  patient's 
breath  and  sputum,  and  he  complained  of  a  bad  taste  in  his 
mouth.  The  cough  became  easier  and  less  frequent,  and  the 
expectoration  diminished  in  quantity  emd  consisted  now  of 
frothy  mucous.  The  temperature  was  practically  uninfluenced. 
By  6th  June,  the  expectoration  had  again  become  purulent, 
and  next  day  Dr.  Fleming  removed  about  1  inch  of  the 
seventh  rib  in  the  lateral  region  and  evacuated  20  ounces  of 

I)us.  The  cavity  was  washed  out  with  boracic  solution,  and  a 
arge  tracheotomy  tube  was  inserted  for  drainage.  His 
temperature  the  same  evening  had  reached  103° ;  otherwise 
he  was  fairly  well.  He  was  dreased  every  day  till  15th  June, 
the  temperature  continuing  very  erratic.  His  diet  consisted 
chiefly  of  brandy  and  milk.  Nutrient  suppositories  were  also 
given. 

On  2l8t  June,  the  cavity  in  the  thorax  was  again  washed 
out  with  boracic  solution;  the  drainage  tube  removed;  emd 
the  wound  strapped.  By  9th  July,  his  temperature  was  quite 
normal,  and  he  nad  gained  greatly  in  flesh  and  strength.  He 
continued  to  progress  slowly,  and  on  16th  October,  his  condi- 
tion was  as  follows : — 

The  wound  in  the  chest  had  healed ;  he  had  become  much 
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stronger  and  stouter,  &e.,  and  slept  well;   did  not  perspire, 
and  had  but  little  cough.     The  chest  measurements  were : — 

Left  Chest.  Right  Chest. 
At  the  nipple  line,    .         .         .         .         14  J  14i 

At  the  level  of  the  seventh  dorsal  spine,     14?  14| 

At  the  level  of  the  tenth  dorsal  spine,        13|  13| 

The  expansion  of  the  right  side,  on  inspiration,  was  very- 
good  ;  botn  in  its  lateral  and  antero-posterior  aspects.  Look- 
mg  at  the  chest,  as  he  lay  flat  on  his  back,  it  could  hardly  1  e 
said  that  the  symmetry  of  the  chest  had  been  disturbed.  The 
percussion,  in  front,  was  practically  identical  on  both  sides ; 
the  upper  limit  of  liver  dulness  was  2  inches  below  the  nipple. 
Behind,  the  only  departure  from  the  normal  quality  of  per- 
cussion note,  was  in  the  extreme  right  base,  where  for  about 
IJ  inch  vertically,  the  note  was  comparatively  dull.  Auscul- 
tation showed  the  respiratory  murmur  all  over  the  right  side 
to  be  quite  normal ;  and  there  was  a  total  absence  of  rale  even 
on  deepest  inspiration.  The  temperature  was  normal ;  the  urine 
had  no  albumen  in  it. 

He  was  dismissed  well,  9th  November,  1888. 

CASE  OF  PTO-THORAX. — [Under  the  care  of  Dr.  Oliphant  and 
of  Dr.  Macewen.] 

M.  M.,  aged  23,  a  shop  girl  with  very  long  hours  at  work, 
was  first  seen  on  24th  May.  She  was  "  run  down  "  in  general 
health,  and  had  that  morning  been  seized  with  violent  pain  in 
the  right  side.  Her  breathing  was  short  and  catchy,  pulse 
was  120,  temperature  102"*.  On  examination,  nothing  abnor- 
mal was  discovered  in  the  lungs.  On  the  following  day,  there 
was  abundant  friction  rale  audible  over  the  base  oi  right  lung 
anteriorly.  This  was  followed  in  two  or  three  days  by  the 
onset  of  effusion  which  rapidly  filled  up  the  right  pleural  sac. 
Percussion  dulness  extended  to  the  second  rib  anteriorly,  and 
there  was  entire  abolition  of  breath  sounds  and  of  vocal 
resonance  and  fremitus  in  that  area  as  well  as  at  the  base  of 
the  scapula  posteriorly.  The  apex  beat  of  the  heaxt  was 
about  half  em  inch  to  the  left  of  the  nipple  line ;  the  pulse  was 
occasionally  intermittent  in  spite  of  the  exhibition  of  stroph- 
anthus,  digitalis,  and  alcoholic  stimulants,  and  remained  very 
rapid,  running  from  120  to  140.  There  was  little  pain,  cough, 
dyspnoea,  or  other  distress,  except  when  the  patient  attempted 
to  lie  on  her  left  side,  at  no  time  except  on  the  day  previous 
to  the  onset  of  the  pain  had  there  been  any  shivering.  On 
the  3rd  June,  she  was  seen  by  Dr.  S.  Gemmell,  who  found  the 
physical   conditions  very   much    as    described   above.      The 
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rapidity  of  the  pulse  was  thought  suggestive  of  the  possible 
onset  of  myocarditis.  She  had  been  up  to  this  time  treated 
with  cardiac  stimulants  and  diuretics.  Blisters  were  at  no 
time  applied.  The  patient  remained  in  statu  quo  till  19th 
June,  when  Dr.  Gemmell  aspirated  and  found  the  fluid  to  be 
purulent.  It  was  at  once  agreed  to  have  the  chest  opened 
surgically.  She  was  accordingly  sent  into  the  Royal  Infir- 
mary, where,  on  the  22nd  June,  Dr.  Macewen  resected  a 
portion  of  two  ribs  at  the  right  base.  The  ribs  were  removed 
subperiosteally,  the  inner  layer  of  [>eriosteum  and  the  parietal 
layer  of  pleura  being  incised  only  after  the  cut  surface  had 
been  well  dusted  with  iodoform.  A  large  quantity  of  pus 
was  removed,  and  some  large  pieces  of  flaky  lymph  were 
washed  out  with  the  douche.  After  the  operation  the  evening 
temperature  continued  to  rise  to  101*"  or  102" ;  and  the  pulse 
remained  rapid.  She  gradually  gained  strength  and  weight, 
and  is  now  treated  a^  an  out-patient.  On  the  25th  December, 
1888,  six  months  after  operation,  her  condition  is  as  follows : — 
The  wound  in  the  side  is  still  open,  and  leads  into  a  straight 
narrow  sinus  about  three  inches  deep.  The  left  lung  is  prac- 
tically normal,  and  the  heart  is  in  its  normal  position ;  pulse 
about  120.  The  expansion  of  the  right  side  of  the  chest  is 
very  deficient,  especially  at  the  apex ;  the  percuasion  note  on 
the  right  side  in  front  is  quite  normal  as  far  down  as  the  fifth 
rib,  where  it  becomes  dull  Over  this  area  the  breath  sounds 
are  weak  but  normal  in  chai*acter,  and  there  are  a  few  fine 
crackling  rales ;  over  the  dull  area  the  breath  sounds  are 
absent.  Behind,  on  the  right  side,  there  is  absolute  dulness 
below  the  middle  of  the  interscapular  region,  above  this  the 
percussion  note  is  impaired.  Above  the  breath  sounds  are 
weak  but  otherwise  normal,  below  they  are  entirely  abolished. 
During  the  last  few  days  the  evening  temperature  has  been 
usually  above  the  normal,  on  one  occasion  touching  104.° 

In  the  case  of  W.  K.,  the  general  condition  caused  grave 
apprehensions  to  be  entertained  that  the  patient  was  tuber- 
cular, but  it  was  obvious  that  he  was  fast  sinking,  and  the 
operation  was  advocated  as  affording  the  only  hope  of  recovery. 
The  chief  point  of  interest  in  the  case  of  M.  M.  is  the  entire 
absence  of  any  sign  or  symptom  suggestive  of  the  effusion 
becoming  puinilent.  The  high  pulse-rate  which  caused  anxiety 
seems  to  be  in  large  measure  natural  to  the  patient.  Her 
continued  high  evening  temperature  is  the  only  condition 
suggestive  of  bad  ultimate  prognosis  which,  in  view  of  a 
tubercular  family  history,  must  be  considered  grave,  in  spite 
of  the  great  improvement  in  her  general  condition. 
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MATERIA  MEDIOA  AND  THERAPEUTICS. 

By  C.  0.  HAWTHORNE,  M.B.,  CM. 

Action  of  Strophanthine  on  the  Heart  and  Circulation.— 
M.  G.  S^  and  M.  Gley  have  communicated  to  the  Acad^mie  de  M^decine  the 
results  of  an  investigation  they  have  made  concerning  the  action  of  strophan- 
thine. A  dose  of  :^V  milligramme  administered  subcutaneously  caused  in 
about  six  minutes  stoppage  of  the  heart  of  a  frog  in  a  state  of  systole.  The 
heart  muscle  was  found  to  have  completely  lost  its  excitability,  responding 
neither  to  mechanical  nor  electrical  stimuli,  and  the  same  results  were  pro- 
duced when  destruction  of  the  bulb  and  the  medulla  preceded  the  admmis- 
tration  of  the  drug. 

In  the  experiments  upon  rabbits  and  dogs,  strophanthine  was  injected  into 
the  veins,  tne  dose  varying  from  1}  milligrammes  for  the  former  to  4  milU- 
grammee  for  the  latter.  The  following  phenomena  were  observed  : — Shortly 
after  the  injection  there  was  more  or  less  marked  slowing  of  the  heart,  with 
considerable  elevation  of  the  blood  pressure ;  then,  for  some  moments,  the 
heart  beat  more  rapidly.  This  first  period  was  followed  by  a  second,  which 
lasted  until  the  heart  ceased  to  beat,  and  which  was  characterised  by  irregular 
cardiac  action,  short  phases  of  acceleration,  with  more  prolonged  periods  of 
retarded  action  and  abortive  contractions,  were  noted. 

During  all  this  time  the  blood  pressure  remained  very  high,  and  it  was  only 
towards  the  end  that  it  fell  somewhat.  Sometimes  there  was  a  further  marked 
elevation  preceding  the  sudden  fall  due  t6  the  stoppage  of  the  heart.  These 
variations  in  the  blood  pressure  thus  occurring  without  relation  to  the  modifi- 
cations of  the  action  of  the  hecurt,  it  is  concluded  that  strophanthine  has  some 
direct  action  upon  the  vaso-motor  apparatus,  leading  to  constriction  of  the 
arteries,  and  a  consequent  rise  of  blood  pressure.  Further,  this  increase  of 
-  arterial  pressure  was  found  to  occur  in  the  ve^ssels  of  a  limb  even  after  section 
of  the  bulb  and  complete  destruction  of  the  nerves  of  the  part.  Hence  MM. 
8^e  and  Gley  consider  that,  thouffh  strophanthine  may  to  some  extent  influ- 
ence the  vaso-motor  centres  of  the  bulb  and  medulla,  it  certainly  has  also  a 
direct  action  either  on  the  nervous  ganglia  or  on  the  muscular  fibres  of  the 
urterial  coats. 

These  observers  also  state  that  strophanthine  diminishes  the  size  of  the 
kidney  by  causing  contraction  of  it«  blood-vessels.  At  the  same  time  the 
urine  is  reduced  in  volume,  the  quantity  excreted  being  a  third,  and  sometimes 
a  half  less  than  the  normal  amount. 

M.  S^e  has  ^ven  strophanthine  to  patients  in  doses  varyine  from  one-fifth 
to  two-fifths  milligramme.  He  reports  as  follows  : — In  cardiac  failure  of  mitnd 
origin,  especially  when  following  mitral  insufficiency,  the  effect  is  certain  and 
is  most  distinct.  The  pulse  becomes  regular,  dyspnoea  ceases,  and  diuresis  is 
established.  Similar  results  are  produced  in  cases  of  simnle  cardiac  dilatation. 
On  the  other  hand,  in  aortic  lesions  strophanthine  has  no  beneficial  action.  In 
angina  pectoris  it  has  even  produced  injurious  effects. 

M.  Dujardin-Beaumetz,  in  speaking  upon  this  subject,  drew  attention  to 
the  fact  that  there  are  several  different  varieties  of  strophanthine  in  existence, 
and  as  these  probably  produced  different  effects,  he  did  not  consider  strophan- 
thine a  substance  which  could  be  safely  prescribed. — {Oazette  den  Hopitaux.) 

Papain  as  a  Dicrestive  Ferment. — Dr.  Grineritshi  highly  recom- 
mends the  employment  of  papain  in  dyspeptic  conditions  characterised  by  an 
habitual  failure  of  digestion,  by  acid  eructations  and  by  the  painful  symptoms 
of  gastric  fermentation.     He  administers  in  such  cases  10  to  15  centigrammes 
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of  papain  (Finkler)  mixed  vidth  25  to  90  centigrammes  of  sugar  of  milk.  This 
dose  is  taken  an  hour  or  two  after  food  in  a  tablespoonful  of  an  alkaline 
mixture  containing  bicarbonate  of  sodium,  carbonate  of  ammonium,  carbolic 
acid,  and  glycerine.  Dr.  Griueritshi  states  that  the  pain  due  to  acid  fer- 
mentation is  by  this  treatment  completely  relieved,  the  excess  of  acid  beiuff 
neutralised  as  digestion  proceeds.  He  considers  that  papain  is  without  a  rival 
as  a  digestive  ferment,  and  reports  the  cure  by  its  use  of  the  most  obstinate 
cases  of  chronic  dyspepsia  even  though  associated  with  pain  and  with  consti- 
pation of  the  bowels.  The  above  treatment  is  of  course  accompanied  by  the 
usual  dietetic  and  general  hygienic  directions. — (Bulletin  OHiircd  de  Th^a^ 
petUique. ) 

Slixir  to  Conceed  the  Taste  of  Quinine. — At  the  last  meetins  of 
the  American  Pharmaceutical  Association,  Mr.  F.  L.  Stevens  reported  a 
number  af  experiments  he  had  made  with  a  view  to  conceal  the  bitter  taste  of 
quinine.     He  recommended  the  following  elixir  : — 

Aromatic  Elixir  of  Eriodictyon. 
Syn. — Aromatic  Elixir  of  Yerba  S(uUa, 

Fluid  Extract  of  Eriodictyon, 1  (L  oz. 

Syrup, 8  fl.  ozs. 

Pumice,  in  fine  powder, 4  tr.  oz. 

Carbonate  of  Magnesium, 80  trains. 

Comp.  Elixir  of  Taraxacum  enough  to  make       .        .  16 1.  ozs. 

Mix  7  fluid  ounces  of  the  elixir  of  taraxacum  with  the  syrup  and  pumice^ 
then  add  the  fluid  extract  and  mix  thoroughly.  Shake  occasionally  during  a 
few  hours,  allow  it  to  settle  and  carefully  decant  the  liquid  into  a  funnel,  the 
neck  of  which  contains  a  pellet  of  absorbent  cotton.  Afterwards  add  the  dregs 
and  allow  them  to  drain.  To  the  filtrate  add  the  carbonate  of  magnesium  and 
shake  ocasionally  duping  several  hours.  Let  the  mixture  stand  at  rest  during 
12  hours,  then  decant  the  liquid  and  filter  it  through  pa^r.  To  the  filtrate 
add  sufficient  compound  elixir  of  taraxacum  to  make  16  fluid  ounces. 

It  is  stated  that  1  fluid  drachm  of  this  preparation,  mixed  by  agitation  with 
5  grains  of  sulphate  of  quinine,  without  the  addition  of  any  diluent  or  acid, 
wHl  so  cover  the  bitterness  of  the  quinine  that  even  an  expert  will  scarcely 
detect  it. — {American  DruggiM.) 

Pyrodin  as  an  Antipyretic. — This  substance  has  been  tested  clini- 
cally by  Dr.  Dreschfeld,  of  Manchester.  He  finds  that  it  is  a  powerful 
antipyretic — more  powerful  than  either  antipyrin,  antifebrin,  or  phenacetin — 
and  is  specially  applicable  in  cases  of  pneumonia,  scarlet  fever,  and  typjbua.  It 
produces  marked  perspiration,  but  no  nausea,  vomiting,  or  collapse.  The  dose 
for  children  is  3  to  4  grains,  and  for  adults  8  to  12  grains.  It  should  not, 
unless  the  temperature  be  very  high,  be  given  oftener  than  once  in  every  18  or 
24  hours,  nor  should  its  use  be  continued  for  more  than  a  few  days.  In  doses 
repeated  at  short  intervals  it  has  a  toxic  efiect,  producing  haemaglobinuria. — 
(Med.  Chron.  and  Pharm,  Journ. ) 

Oxalate  of  Cerium  for  Cougrll. — Dr.  Cheesman,  of  New  York,  calls 
attention  in  the  Medical  Chi'onicle  to  the  value  of  this  salt  as  a  remedy  for 
cough.  He  recommends  its  use  in  all  stages  of  phthisis,  but  especially  for  the 
relief  of  the  imtant  cough  of  the  early  stage.  The  dose  Dr.  Cheesman  com- 
mences with  is  5  grains,  but  he  increases  this  to  10  or  even  to  20  trains  if 
necessary.  He  obtains  the  best  results  when  the  salt  is  administered  on  an 
empty  stomach,  and  in  fairly  large  doses,  rather  than  in  freouently  repeated 
smaller  doses.  The  same  substance  has  also  been  successfully  employed  in 
chronic  bronchitis,  spasmodic  asthma,  whooping-cough,  and  measles.  Being^ 
insoluble,  the  oxalate  is  best  administered  suspended  in  a  little  water. — 
(Pharm.  Jouim.) 
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MEDICINE  AND  PATHOLOGY. 

By  R.  STEVENSON  THOMSON,  B.Sc..  M.B.,  CM. 

Concerning  the  Orijorination  of  Human  Diphtheria  from  a 
Similar  Disease  in  Bu*d8. — At  the  time  when  Nicatl  published  some 
statements  tendiDs  to  demonstrate  the  identity  of  the  contagious  element  of 
diphtheria  in  children  and  chickens,  M^ffnin,  as  the  result  of  numerous  observa- 
tions and  microscopical  investigations,  also  published  statements  denying  such 
identity.  This  was  in  1879.  Since  that  time,  thanks  to  the  development  of 
bacteriology,  Loeffler,  and  Comil,  and  Bab^s  have  8ho\m  the  almost  complete 
identity  of  the  bacilli  found  in  the  false  membranes  of  children  and  birds.  More 
recently  this  statement  has  been  confirmed  by  the  investigations  of  Menzi^s, 
Delthil,  Pamard,  Bouchard,  and  Leissier.  Menzi^s  has  endeavoured  to  show 
that  diphtheria  was  caused  by  the  dejections  of  birds,  through  the  medium  of 
water  which  has  percolated  through  the  deposits  of  dove  houses  or  poultry  yards 
into  wells.  In  the  epidemic,  which  was  reported  by  the  author,  the  atmo- 
sphere seems  to  have  oeen  the  medium  of  propagation.  He  believed  that  the 
(usease  was  carried  to  the  island  in  which  the  epidemic  occurred,  and  in  which 
nothing  of  the  kind  had  previously  been  known,  by  diseased  turkeys.  In  the 
course  of  five  months  125  of  a  population  of  4,000  were  attacked  with  diph- 
theria, and  36  of  them  died.  Ihis  island  was  in  the  northern  part  of  the 
Greek  Archipelago,  Skiatoes  by  name,  and  the  epidemic  continued  during  five 
months  of  the  year  1884.  The  diseased  turkeys  showed  false  membranes  of  a 
gray  colour  upon  the  velum  of  the  palate  and  upon  the  pharynx.  In  one  of 
them  the  process  extended  to  the  lar3mx ;  the  membranes  were  not  very  closely 
adherent,  and  could  be  readily  removed.  The  underlying  mucous  membrane 
bled  but  little,  and  the  glands  of  the  neck  were  not  very  much  swollen.  In 
one  of  those  which  recovered  there  was  paralysis  of  the  feet,  and  the  animal  was 
unable  to  walk.     The  conclusions  which  were  drawn  from  this  epidemic  were : — 

1.  There  is  in  turkeys  a  kind  of  diphtheria  which  resembles  that  which  occurs 
in  human  beings  in  its  symptoms,  its  evolutions,  and  its  gravity. 

2.  Its  virus  may  be  transmitted  by  the  atmosphere  to  man,  communicating 
the  disease  to  him,  and  then  developing  into  an  epidemic. — Paulusis. 

The  Modifyingr  Influence  of  Malaiia  upon  Enterio  Fever.— 

The  question  of  the  existence  of  an  antagonism  between  malaria  and  enteric 
fever  has  been  much  discussed  and  various  opinions  have  been  given  (v.  Hirsch's 
Oeoffraphiccd  and  HintoriccU  Palhology,  New  Syd.  Soc.,  1883,  vol.  i,  p.  684).  Dr. 
E.  S.  Whittier,  in  a  paper  read  before  the  Boston  Society  for  Medical  Improve- 
ment, 13th  February,  1888,  recalls  attention  to  the  fact  that  they  may  be 
combined,  a  co-existing  typhoid  element  rendering  the  periodicity  of  a  malarial 
fever  much  less  marked  and  diminishing  the  influence  of  anti-periodic  remedies, 
or  a  malarial  element  modifying  considerably  the  course  of  a  case  of  enteric 
fever.  **  In  1876,  Dr.  Woodward  read  before  the  International  Medical  Con- 
gress at  Philadelphia,  his  paper,  now  classical,  on  what  he  termed  typho- 
malarial  fever,  and  he  cited  of  uncomplicated  typhoid  fever,  occurring  during 
the  war,  80,272  cases,  with  a  mortality  among  white  troops  of  35*89  per  cent, 
among  coloured  troops  of  55*68  per  cent ;  while  of  the  compound  disease 
57,400  cases  are  cited,  with  a  mortality  among  white  troops  of  8*13  per  cent, 
among  coloured  troops  of  17*37  per  cent."  Dr.  Whittier  traces  the  mfluence 
of  a  distinct  malarious  invasion  of  Boston  and  its  vicinity,  where  malaria  is 
not  endemic  upon  the  enteric  cases  occurring  there  within  recent  years,  and 
gives  clinical  histories  and  temperature  charts  of  cases.  Dr.  John  A.  Jeffries 
also  gives  some  cases  in  the  Boston  Aled.  and  Surg,  Jcur.  for  26th  April,  1888. 
Dr.  Whittier  says — "  I  have  traced  with  extreme  care  the  malarial  move- 
ments eastwards,  imtil  I  am  satisfied  that  it  has  effected  an  important  change 
in  the  symptomatology  of  typhoid  fever  in  Boston  and  vicinity,  and  that  an 
etiological  factor  of  much  significance  has  recently  been  added  to  modify  the 
course  of  our  chief  continued  fever.     .     .     . 
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**  I  think  there  is  warrant  for  the  opinion  that  the  typhoid  process  is  so  modi- 
fied by  the  malarial  influence  as  to  be  stripped  of  some  of  its  most  dangerous 
features.     .     .     . 

"It  is  an  endemic  infectious  fever,  whose  pathology  finds  constant  ex- 
pression in  lesions  of  the  intestinal  mucous  membrane,  of  Peyer's  patches, 
enlargement  of  the  spleen,  and  secondary  changes  in  the  mesenteric  gland  ;  a 
fever  whose  natural  course  varies  from  that  of  typhoid  fever  because  it  is 
modified  bv  the  earth-born  poison,  the  miasm  of  malaria  with  which  its  initial 
cause  blends. 

"  The  strong  diagnostic  points  are  that  typhoid  fever  of  considerable  duration 
is  modified  in  its  history  and  has  added  to  it  chills  of  varying  periodicity, 
generally  tertian  in  tvpe,  however,  not  followed  by  evidences  of  inflammation 
either  thoracic  or  abdominal,  but  accompanied  by  temperature  changes  of  wide 
range,  with  distinct  intermission,  and  requiring  active  measures  to  prevent 
collapse,  because  of  a  tendency  in  that  direction,  in  degree  proportionate  to  the 
existing  exhaustion,  induced  by  the  pre-existing  antidating  typhoid  fever 
process."— ( Boston  Med.  and  Surg.  Journal,  8th  March,  1888.)— D.  M*P. 

The  Treatment  of  Whoopinfir-Oou^h.  Sonnenberger  {CeMr.  f. 
Kinderh.j  October,  1887.) — The  writer,  after  reviewing  the  various  methods  of 
treating  whooping-cough  hitherto  followed,  concludes  that  local  treatment  has 
never  shown  any  very  brilliant  results  on  account  of  the  difficulties  attending 
its  application,  and  therefore  gives  his  adherence  to  internal  medication.  His 
favourite  remedy  is  antipyrin,  which  has  been  used  by  him  in  about  seventy 
cases.  The  dose  ranged  from  '01  gramme  in  children  to  1  gramme  in  adults, 
administered  thrice  daily.  ,  The  best  results  were  got  when  the  drug  was  begun 
early  in  the  disease  and  combined  with  favourable  surroundings.  In  those, 
cases  in  which  it  was  given  from  the  beginning  of  the  disease,  the  course  was  a 
very  mild  one,  running  from  three  to  five  weeks,  the  number  of  paroxysms 
being  six  or  seven  daily.  In  the  later  stages  it  seemed  to  diminish  the  ^iolence 
of  the  paroxysms  very  quickly,  and  their  frequency  after  a  few  days.  It  is  to 
be  noted  that  the  hygienic  surroundings  of  the  patient  were  made  the  best 
possible  that  circumstances  would  allow. 

Kephir,  and  its  Use  aa  an  Infetnt  Food.— In  the  Archv^n  of 

Pediatrics  for  May,  1888,  Dr.  Taylor  gives  his  experience  of  the  use  of  the 
above  food  in  the  Home  for  Foundlings,  Cincinnati.  The  writer  of  the  paper 
is  of  opinion  that  when  predigested  fooils  are  introduced  into  the  alimentary 
canal  of  infants,  there  is  a  risk  in  some  cases  of  introducing  ptomaines  along 
M'ith  them,  which  the  child  cannot  eliminate.  In  Kephir,  Dr.  Taylor  thinks 
we  have  a  natural  predigested  food  in  which  the  albumen  changes  rapidly  into 
peptones  and  the  sugar  into  lactic  acid,  alcohol,  &c.  In  Kephir,  also,  the 
curd  is  reduced  to  a  very  fine  state  of  sub-division.  The  food  was  principally 
used  in  the  case  of  children  suflering  from  atrophy,  and  due  to  chronic  dyspepsia, 
with  the  most  gratifying  results.  The  food  is  continued  till  the  patient  shows 
signs  of  "  filling  up,  '  when  it  should  be  replaced  by  ordinary  milk  and  barley 
water,  or  one  of  the  farinaceous  foods  which  will  then  be  found  to  be  well 
digested. 

Dr.  Taylor  advises  the  Kephir  to  be  given  at  a  temperature  of  about  75"  F., 
but  iced  if  vomiting  is  present,  and  advises  it  should  not  be  more  than  a 
week  old.     He  sums  up  his  paper  with  the  following  dii-ections  : — 

1.  If  the  infant  is  less  tlian  a  month  old  give  it  diluted  with  one-third  of 
water.  This  proportion  may  l>e  gradually  lessened  till  at  from  four  to  six 
weeks  of  age  it  is  given  undiluted. 

2.  It  should  be  fed  slowly  from  a  simple,  easily  cleansed  feeding  bottle. 

3.  When  used  it  should  constitute  the  only  food,  except  in  chihlren  over  a 
year  old,  when  toast,  biscuits,  &c.,  may  be  given  with  it,  and  one  meal  a  day 
may  with  advantage  consist  of  oatmeal  porridge  or  other  farinaceous  food. 

4.  For  young  infants  it  is  best  adapted  when  given  in  its  **  young  "  or  less 
fermented  state. 

Its  greatest  usefulness  is  in  cases  of  infantile  atrophy  and  of  chronic  diarrhoea. 
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Incontinence  of  Urine  in  Children.  {ArcMi^  of  Pediatrics, 
December,  1887.) — ^The  following  are  the  causes  enumerated  by  Dr.  Charles 
W.  Townsend,  of  Boston  : — I.  Keflex.  1 .  Increased  (quantity  of  urine  ;  (a) 
diabetes  mellitus.  2.  Irritant  quality  of  urine  ;  (a)  mcreased  acidity  ;  (6) 
uric  acid  crystals  ;  (c)  oxalate  of  lime :  (d)  phosphates.  3.  Vesical  calculus. 
4.  Hypersensitive  state  of  external  genitals ;  (a)  strictnre  of  urethra ;  (6) 
phimosis ;  (c)  balanitis  or  vulvitis.  5.  Anal  irritation  from — (a)  worms  ; 
(h)  eczema ;  (c)  fissure.  6.  PsychicaL  7.  Increased  Irritability  of  bladder. 
II.  Atomy  of  nphinctei'  veMcfw.  1.  Greneral  debility.  2.  Spinal  disease.  3. 
Acute  febrile  disease.     III.  Malformation  of  bladder  or  urethra. 

Antiseptic  Treatment  in  Enteric  Fever.— Intestinal  antisepsis  in 
typhoid  fever  seems  to  be  in  a  good  way  of  becoming  of  the  highest  importance, 
says  the  Paris  correspondent  of  the  Philadelphia  Medical  Time»  (16th  July, 
1888).  In  the  treatment  of  such  patients  Professor  Bouchard  first  introduced 
naphthol,  and  Dr.  Legroux  is  at  present  applying  it  in  his  service  at  the 
children's  hospital  with  great  success.  As  soon  as  a  c)iild  is  brought  in 
suffering  with  symptoms  of  typhoid,  the  intestines  are  at  once  clear^  out 
with  cailomel,  ffiven  in  doses  oi  '3  to  '6  cgr.,  depending  on  the  child's  age. 
The  next  day  the  intestinal  antiseptic  treatment  is  commenced  as  follows : — 

9.— Naphthol  beta,      .         .         .     Xaa  o.e  „^^^^ 
Bismuth  saHcylate,       .        .     )**  2  5  grammes. 

M.  — Divide  into  ten  powders,  and  give  one  every  hour  in  a  wafer,  or  mixed 
with  a  little  milk  or  brandy. 

If  the  diarrhoea  is  not  important,  the  bismuth  may  be  left  out  and  only  the 
naphthol  given,  and  if,  on  the  contrary,  there  is  constipation,  then  the  follow- 
ing is  used : — 

^i. — ^Naphthol  beta, .        .  .2*5  grammes. 

Magnesia  salicylate,  .         .     2 '5  to  5    „ 

M. — Divide,  and  use  as  above,  till  bowels  are  free,  and  then  continue  with 
naphthol  alone. 

It  will  be  found  that  there  will  be  diminution  or  entire  suppression  of 
intestinal  meteorism,  and  that  the  stools  are  disinfected,  no  longer  giving  the 
foetid  smell  of  typhoid,  and  also  the  mouth  and  tongue  will  clear  up,  the 
general  state  will  improve,  the  disease  will  proceed  quietly,  and  the  conval- 
escence will  be*shortened  under  this  treatment.  Naphthalin  was  tried,  but  it 
was  found  so  disagreeable  to  the  patient  that  it  haa  to  be  stopped.  It  also 
presents  some  danger  of  absorption. — {Boston  Medical  and  Surgical  Journal, 
16th  August,  1888.)— D.  M*P. 

Gascara  Sa^cula  in  Rheumatism.    Dr.  H.  T.  Goodwin,  U.S. A. 

{Xeip  York  Medical  Joumaly  9th  June,  1888),  discovered  accidentally  that 
severe  rheumatic  pains  from  which  he  himself  suffered  were  very  quickly 
relieved  while  he  was  using  cascara  as  a  laxative.  He  immediately  began  to 
test  this  action  of  the  drug  in  hospital,  and  found  the  effect  constant.  He 
says — '*  I  have  since  used  the  cascara  in  fully  thirty  cases,  some  ten  of  which 
were  in  out-patients,  and,  with  the  exception  of  three  or  four  in  which  there 
was  a  syphilitic  taint,  I  have  obtained  the  most  satisfactory  results.  I  com- 
menced with  1  cc,  t.i.d.,  and  have  never  had  to  increase  it  beyond  1*5  cc., 
and  even  to  this  extent  in  but  two  cases.  I  have  seldom  had  to  wait  beyond 
twenty-four  hours  for  beneficial  effects.  In  two  cases  I  had  to  stop  it  tempor- 
arily, owing  to  its  opening  the  bowels  too  freely.  In  such  cases  I  would 
suggest  that  one  of  the  preparations  of  iron  be  given  (separately)  at  the  same 
time.  I  usually  combine  it  with  syrup  or  glycerine  in  equal  parts,  and  instruct 
the  patient  to  take  from  thirty  to  forty  drops  in  water.  In  one  case,  in 
which  neither  it  nor  the  salicylate  of  sodium  appeared  to  give  much  benefit,  I 
combined  the  two  with  good  effect." — {Boston  Medical  and  Surgical  Journal, 
5th  July,  1888.)— D.  MT. 
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GYNECOLOGY    AND    OBSTETRICS. 

By  E.  H.  LAWRENCE  OLIPHANT,  M.D. 
On  Plugrging  the  Uterine  Cavity  for  Atonic  Post-Partum 

HeBmorrhajpre.— Dr.  S.  Chazan,  in  the  CerUrcdblcUt  fur  Gynctkologie,  for 
September,  1§88,  gives  details  of  three  cases  of  post-partum  hsemorrhage 
treated  by  plugging  the  uterine  cavity  after  Diihrssen's  method,  recently 
described  in  these  abstracts.  In  the  first  case  the  hsBmorrhage  remained 
unchecked  by  abdominal  manipulation  of  the  uterus,  and  even  by  combined, 
intrauterine  and  abdominal  massage.  Dr.  Chazan  accordingly  plugged  with 
clean  lint  which  had  not  been  disinfected,  and  the  haemorrhage  ceased  imme- 
diately. The  plug  was  removed  five  hours  later  and  the  uterine  cavity 
syringed  with  a  2  per  cent  carbolic  lotion.  The  progress  of  the  case  was  good. 
The  two  other  cases  were  somewhat  similar,  but  the  uterine  cavitv  was  plugged 
with  cotton  soaked  in  an  antiseptic  fluid.  The  author  considers,  however, 
that  it  is  sufficient  to  have  clean  materials  if  antiseptics  such  as  iodoform  or 
carbolic  acid  are  not  at  hand. 

Dr.  La  Torre,  in  the  NowftUes  Archives  d'OhMitrique  el  de  QyiUcologity  quotes 
Bord^,  who  in  two  cases  of  urgent  haemorrhage  adopted  what  seems  the  some- 
what risky  procedure  of  inserting  into  the  uterine  cavity  a  plug,  of  the  size  of 
the  fist,  soaked  in  a  solution  of  perchloride  of  iron.  The  results  were  goml, 
and  he  prefers  this  method  to  the  injection  of  the  perchloride.  [We  have  seen 
Dr.  S.  Sloan  of  this  city  apply  the  perchloride  on  a  swab  in  preference  to 
injecting  in  a  case  of  severe  haemorrhage.]  Dr.  La  Torre,  in  criticising  Bord^'s 
method,  says  that  in  his  country  practice,  where  hot  water  and  other  remedies 
were  not  available,  he  has  four  or  five  times  arrested  what  would  otherwise 
have  been  fatal  haemorrhage  by  compression  of  the  abdominal  aorta.  Auvrard 
got  good  results  from  plugging  the  uterine  cavity  with  a  strip  of  iodoform 
gauze,  about  5  yards  long,  in  a  case  of  haemorrhage,  six  days  post-partum. — 
Oaz.  Hehdom.^  VAheille  Afed.,  1887,  quoted  in  CentrcdbkUt  fur  GyruEk,^ 
August,  1888. 

Antipyrin  in  Lahour. — In  the  Archiven  de  Tocologie  for  November, 
1888,  Dr.  Auvard  and  M.  Lefebure  devote  an  article  to  the  consideration  of 
this  drug  in  labour.  They  quote  papers  by  Laget  of  Marseilles,  December, 
1887,  who  found  the  pain  of  the  contractions  relieved  by  antipyrin  given  in 
60  grain  doses.  M.  Queiret  of  the  same  town  {Semaine  ^^aico/e,  March,  1888), 
got  good  results,  especially  in  the  first  stage,  by  hypodermic  injections  of  4  grains 
of  antipyrin,  repeated  in  two  hours  if  necessary.  It  acted  well  in  15  cases  out 
of  20.  Dr.  Sielski,  of  the  Lember^  Hospital  (  WiaAomosei  Lekernkie,  No.  10, 
1888),  gave  the  drug  in  15  grain  doses  with  good  results.  The  pain  of  the 
contractions  disappeared,  and  the  patients  felt  only  the  pain  of  the  passage  of 
the  head,  and  that  in  a  diminished  degree.  The  effect  was  evident  aoout 
twenty  minutes  after  the  exhibition  of  the  drug.  M.  Fauchon,  of  Orleans  (BtUL 
O^.  de  Thirap.y  September,  1888),  got  cood  results.  M.  Imbert  de  la  Touche 
{loc,  cU,t  July,  188i8),  gave  the  drug  hvpodermically,  in  combination  with 
cocain,  and  was  well  satisfied  with  it.  The  authors  accordingly  commenced 
their  observations,  much  prejudiced  in  favour  of  the  drug,  and  were  somewhat 
surprised  as  well  as  disappointed  to  find  it  fail  completely  in  7  cases  out  of  10 ; 
in  one  case  there  was  well  marked  relief  from  pain,  and  in  two  only  sliffht 
relief.  They  administer  the  drug  hypodermically  in  doses  of  about  5  grains, 
along  with  -^  grain  of  cocain.  Their  conclusions  are  that — let.  With  very 
impressionable  patients  a  greater  or  less  de^ee  of  relief  to  pain  may  be  ob- 
tained, but  that  this  is  rather  due  to  the  **  mfluence  morale  et  suggestive  "  of 
the  injection  than  to  the  action  of  the  drug  itself  ;  2nd.  That  in  the  majority 
of  cases  the  effect  of  antipyrin  is  nil ;  3rd.  That  without  denying  the  good 
results  that  may  occasionally  be  obtained,  antipyrin  cannot  be  classed 
with  chloral  and  chloroform  as  obstetric  analgesics.     Besides  the  observers 
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quoted  by  the  authors,  we  have  the  evidence  of  Dr.  Rivi6re  {Gfaz.  des  Sc.  Med, 
Ut  Bordeauxy  August,  1888,  quoted  in  JVcmr.  Archiv.  d*Ohst.  et  de  Oynic.)^  in 
favour  of  the  drug.  Uis  opinion  is  based  on  a  careful  observation  of  28  cases 
in  which  autipyrin  was  employed,  30  grains  being  ffiven  in  two  doses  by  mouth 
or  rectum.  Tne  pains  were  relieved  in  20  cases  and  alleviated  in  the  rest.  The 
contractions  were  not  affected,  and  the  puerperium  seemed  unaffected.  It  may 
be  remarked  that  in  Dr.*  Auvard's  series  the  druc  was  exhibited  in  small  doses 
only.  In  any  case  it  would  seem  advisable  to  make  some  further  observations 
before  condemning  as  useless  a  drug  which  seems  in  other  hands  to  have  proved 
a  valuable  addition  to  our  therapeutic  resources. 

Antipyrin  in  GynSBCOlOfiry.— Windelschmid  {AUtg,  Med.  CentrcUbl, 
Ztit,y  quoted  in  New  York  Med.  Jour,,  November,  1888)  prescribes  enemata 
of  antipyrin  before  or  during  menstruation  in  cases  of  dysraenorrhcea.  He 
gives  30  grains  repeated  at  intervals  of  12  and  then  24  hours.  In  two 
obstinate  cases,  he  has  seen  marked  benefit,  but  warns  against  the  depressing 
effect  of  the  drug.  Chouppe  {Bull,  M6d. ,  1884,  quoted  in  CentrcUbl,  fiir  Oyncek. , 
September,  1888)  gave  antipyrin  in  30  grain  doses  by  enema  to  relieve  the 
cramping  pains  produced  by  ergotin  in  a  case  of  bleedmg  myoma.  The  anti- 
pyrin did  not  hinder  the  uterine  contractions,  and  prevented  the  pain  when 
administered  before  the  ergotin. 

The  .Souffle  hecurd  over  the  Placenta  in  Extra -Uterine 
Ji^oetation. — Dr.  Trachet,  in  the  November  number  of  the  Arch,  de 
Tocologie,  discusses  the  importance  of  this  souffle  which  he  maintains  is  not 
infrequently  heard  over  the  placental  site,  and  to  which  little  attention  has 
hitherto  been  directed.  Among  his  conclusions  are  the  following : — that  the 
souffle  is  heard  when  the  placenta  is  attached  at  a  part  of  the  sac  which  is 
accessible  to  the  stethoscope,  but  only  while  the  foetus  is  alive  or  only  recently 
dead.  It  resembles  the  ordinary  uterine  souffle  in  character,  but  is  of  a 
greater  intensity,  and  its  area  is  more  fixed.  The  souffle  disappears  on  the  death 
of  the  foBtus.  ft  thus  may  be  an  index  of  the  placental  site  and  of  the  life  of  the 
child,  both  of  these  facts  being  important  factors  in  determining  the  method 
and  time  of  operation.  The  author  grounds  his  statement  on  several  cases 
described  by  Koeberl^  and  others.  It  may  perhaps  be  doubted  if  his  conclu- 
sions can  be  accepted  absolutely,  as  we  know  that  the  placenta  may  continue 
to  grow  after  the  death  of  the  foetus. 

The  Capiat- — Under  this  name  Dr.  Povnor,  of  Texas,  J^ew  York  Med, 
Jour.f  24th  November,  1888,  figures  and  describes  a  curette  designed  for 
removing  such  products  of  conception  as  may  be  left  in  tUero.  Its  shape 
when  expanded  for  use  closely  resembles  that  of  the  instrument  shown  by  Dr. 
Robert  Bell,  of  Glasgow,  at  the  April  meeting  of  the  British  Gynsecological 
Society.  It  consists  of  a  flask-shaped  cage  formed  by  wires  running  longi- 
tudinally from  a  handle,  and  united  at  their  distal  extremities  by  a  button. 
In  Dr.  roynor's  instrument  the  button  joint,  at  the  spot  where  the  loops  cross 
each  other,  allows  of  these  loops  bein^  put  into  the  same  plane,  so  as  to  form 
one  flat  loop  for  introduction  through  the  cervix.  The  loops  can  then  be 
opened  out  by  rotating  one  inside  the  other  by  means  of  a  rod  running 
through  the  hollow  handle,  much  as  in  the  movement  of  an  American  egg- 
beater.  He  claims  that  the  instrument  is  easy  of  application,  safe  and 
thorough.  On  seeing  the  figure  of  this  instrument,  it  appeared  as  if  the 
button  at  the  end  must  prevent  the  thorough  scraping  of  the  fundus,  and  we 
understand  that  Dr.  Bell  did  experience  this  difficulty  with  his  first  model,  and 
now  makes  his  instrument  without  any  such  button.  Dr.  Bell's  instrument  is 
not  so  round  as  seen  in  profile,  but  is  rather  shaped  like  a  round  ended  soda 
water  bottle. 

Varicocele  in  the  Female* — In  a  clinical  lecture  on  this  subject,  Dr. 
Palmer  Dudley  (Neio  York  Med,   Jour.,  August,  1888)  gives  a  systematic 
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account  of  this  condition  which  he  thinks  has  not  yet  attracted  sufficient 
attention  among  gyn8EKM>logist6.  He  considers  the  disease  to  be  far  from 
uncommon,  and  that  in  many  respects  varicocele  in  the  broad  ligament  closely 
resembles  the  varicocele  of  the  male.  He  thinks  that  this  condition  is  fre- 
quently overlooked  or  ascribed  to  pelvic  cellulitis.  It  is  produced  by  lone 
continued  congestion ;  arrest  of  uterine  involution,  from  whatever  cause,  and 
chronic  constipation  being  the  most  important  factors  in  its  production.  It 
will  produce  changes  in  the  structure  and  function  of  the  ovary  similar  to  those 
produced  in  the  testicle,  causing  atrophy  of  the  stroma,  and  interference  with 
the  proper  development  of  the  ova  to  such  an  extent  as  to  produce  cystic 
degeneration  of  it  and  consequent  sterility.  When  the  varicocele  has  existed 
for  some  time  or  for  a  sufficient  length  of  time  to  have  caused  a  permanent 
dilatation  of  the  veins,  local  treatment  by  counter  irritation  (with  Churchill's 
tincture  of  iodine),  cotton  tamponing,  pessary  support,  or  local  depletion  will 
be  of  no  permanent  benefit.  The  result  of  a  radical  operation  for  its  removal 
in  the  four  cases  reported,  although  not  sufficient  to  make  the  operation  a 
justifiable  one  in  all  cases,  is  strong  evidence  in  its  favour,  even  tnough  the 
woman  has  passed  the  menopause.  **  Its  symptoms  are  pain  of  peculiar,  dull, 
aching  character,  extending  up  the  side  to  the  region  of  the  kidney  (and  when 
the  patient  is  in  the  erect  position  for  some  time),  having  its  greatest  intensity 
about  that  organ.  This  pain  will  disappear  after  the  patient  has  occupied  the 
prone  position  for  some  time.  The  pain  is  quite  similar  to  that  experienced 
by  the  male  who  suffers  from  varicocele,  while  several  of  the  general 
symptoms  are  analogous  in  character,  such  as  lassitude,  a  vague  sense  of 
unrest  and  mental  depression.  These  symptoms  are  accompanied  by  a  history 
of  injury  at  childbirth,  followed  by  inflammatory  conditions  which  have 
arrested  the  proper  involution  of  the  pelvic  organs.  Chief  among  the  physical 
signs  elicited  by  digital  examination  will  be  a  thickened  ligament,  flexible  but 
tender  under  pressure,  and  transmitting  a  doughy  sensation  to  the  touch. 
Examined,  with  the  patient  in  the  erect  position,  the  ligament  is  thicker  than 
appears  by  examination  in  the  prone  position,  but  positive  evidence  of  the 
varicose  condition  of  the  vessels  of  the  ligament  can  be  obtained  only  by 
careful  digital  examination  per  rectum,  after  the  patient  has  been  allowed  to 
stand  for  a  short  time.  Bimanual  pressure  of  the  ligament  will  then  readily 
reveal  the  knotted,  angle-worm  appearance  of  the  vessels."  [The  description 
of  the  signs  and  symptoms  as  given  above  is  quoted  verbatim.  It  will  be 
evident  that  the  diagnosis  is  by  no  means  easy,  more  especially  if  it  is  to  be 
finally  determined  by  a  bimanual  examination  of  a  patient  standing  upright] 
The  author  goes  on  to  give  full  details  of  four  cases  treated  by  removal  oi  the 
appendages.  In  one  of  these  the  patient  had  been  bedridden  for  eleven  years ; 
nearly  a  year  after  operation,  she  was  able  to  rise  at  7  a.m.,  **  never  thinks  of 
lying  down  during  the  day,  and  goes  to  bed  at  10  p.m.  to  sleep  well  at  night." 
The  other  cases  also  resulted  in  cure. 
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CASE    OF    "FUNGUS    H^MATODES."* 

By  GEORGE  BUCHANAN,  M.A., 
Professor  of  Clinical  Surgery,  Glasgow  University. 

The  name  "  Fungus  Hsematodes  "  indicates  a  morbid  condition 
of  a  kind  so  characteristic,  that  I  should  be  sorry  if  the  term 
should  disappear  from  the  systems  and  manuals  of  surgery. 
I  can  find  no  trace  of  it  in  the  index  or  table  of  contents  of 
the  new  edition  of  Erichsen's  Surgei^y.  Its  clinical  characters 
distinguish  it  from  most  other  tumours ;  and  although  histo- 
logiciaJly  the  primary  stage  of  its  growth  may  belong  to  one 
of  several  groups,  yet  its  final  condition  is  suflSciently  recog- 
nisable to  deserve  a  name  to  itself.  It  is  usually  associated 
with  encephaloid  cancer,  though  sometimes  with  soft  large- 
celled  sarcoma,  and  I  have  known  it  as  the  sequel  or  recur- 
rence of  a  well  marked  fibroid  scirrhus.  indeed,  when 
tumours  return  after  more  than  one  excision,  it  is  often 
noticed  that  each  succeeding  recurrence  becomes  more  malig- 
nant in  iis  clinical  characters,  till  in  the  end  it  assumes  the 
condition  so  graphically  described  by  this  name — a  soft,  pulpy 
sprouting,  highly  vascular  mass,  prone  to  ulcerate,  and  ready 
to  bleed  on  the  slightest  abrasion. 

I  recently  had  a  case,  which  was  so  typical  in  its  appearance 
that  I  shall  describe  it  in  a  few  sentences. 

*  From  the  Proceedings  of  the  Pathological  and  Clinical  Society. 
No.  2.  G  Vol.  XXXI. 
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M.  M.,  aged  60,  was  admitted  to  the  Western  Infirmary 
on  7th  December,  1888.  About  two  years  ago  he  noticed 
a  small  lump  on  the  posterior  aspect  of  his  left  arm, 
about  the  middle.  It  was  firm  to  the  feel  but  movable,  and 
was  free  from  pain  and  without  discoloration.  For  a  long 
time  it  gave  him  no  trouble,  but  about  four  months  ago  it 
began  to  enlarge  rapidly,  and  to  become  reddish  in  colour,  or 
raflier  purple.  Within  the  last  few  days  it  has  bled  whenever 
it  was  touched,  and  on  the  day  of  admission,  while  he  was  in 
the  model  lodffing-house,  profuse  haemorrhage  took  place, 
which  had  to  be  temporarily  arrested  by  a  tight  compress 
applied  round  the  arm  and  tumour. 

On  admission  the  bandage  was  removed,  and  the  bleeding, 
which  was'coming  from  an  ulcerated  spot  the  size  of  a  shilling 
on  a  prominent  part  of  the  tumour,  was  easily  arrested  with  a 
bit  of  dry  boracic  lint  pressed  on  the  spot  by  the  point  of  the 
finger.  The  lint  and  clotted  blood  formed  a  scab,  which 
temporarily  closed  the  softened  spot 

The  present  condition  of  the  parts  is  as  follows : — 

The  tumour  is  situated  on  tne  ulnar  side  of  the  arm,  and 
extends  along  it  from  3  inches  from  the  tip  of  the  olecranon 
to  3i  inches  from  the  styloid  process.  It  projects  about  3 
inches  from  the  surface  of  the  arm.  It  is  nodular,  the  nodules 
resembling  knuckles  of  a  purple  colour  projecting  outwards, 
and  of  a  very  soft  pulpy  feeL  The  whole  tumour  can  be 
moved  a  little  in  its  situation,  but  it  seems  to  grasp  the  ulna 
as  if  it  sprouted  from  the  periosteum.  Large  superficial  veins 
ramify  on  its  surface. 

As  I  had  no  doubt  of  its  malignancy,  whatever  its  intimate 
structure  might  be,  I  amputated  through  the  elbow  joint, 
choosing  a  large  posterior  flat  to  bring  the  cicatrix  in  front  of 
the  condyles. 

17th  January. — The  wound  is  quite  healed,  and  the  stump 
very  satisfactory. 

On  examination,  it  was  found  that  the  tumour  did  not 
grow  from  the  periosteum,  but  surrounded  and  embraced  the 
shaft  of  the  ulna,  so  as  to  adhere  firmly  to  it. 

Mr.  Maylard  made  a  microscopic  examination  of  its  internal 
structure,  and  found  it  to  be  a  large  spindle-celled  sarcoma. 
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A  CASE  OF  ATROPHY  OF  THE  RIGHT  HEMISPHERE 
IN  AN  EPILEPTIC* 

By  DONALD  FRASER,  M.D., 
Medical  Officer,  Paisley  Burgh  Asylum  ;  Physician,  Paisley  Infirmary. 

J.  M*L.,  aet.  17,  was  admitted  to  the  Paisley  Burgh  Asylum, 
from  the  City  Poor  House,  Glasgow,  on  the  10th  June,  1884, 
,while  suffering  from  a  succession  of  severe  epileptic  fits,  which 
continued  for  some  days  after  admission.  He  appeared  to  be 
only  half  conscious.  His  tongue  was  red  and  dry,  and  his 
teeth  were  covered  with  sordes.  His  general  condition  and 
appearance  resembled  that  of  a  patient  in  an  €wivanced  stage 
of  typhus.  He  grcidually  improved,  and  took  no  fits  for 
several  months.  He  was  a  well  m€wie,  stout,  muscular  looking 
young  fellow,  and  worked  regularly  in  the  grounds  or  farm  of 
the  asylum. 

Mentally,  he  was  emotional,  and  occasionally  irritable,  very 
ready  to  find  fault  unreasonably  with  his  fellow-patients. 
He  was  very  fond  of  reading,  or  having  read  to  him,  some  of 
the  weekly  religious  papers.  Though  he  might  be  described 
as  weak-minded  or  cnildish,  he  cbuld  yet  talk  fairly  well  on 
the  ordinary  subjects  of  his  daily  life  or  experience*  He 
could  write,  though  he  generally  preferred  to  get  his  letters 
written  for  him.  The  history  we  obtained  from  a  brother 
who  visited  him  was  that  he  began  to  take  fits  when  about 
15,  and  would  take  them  very  severely  at  intervals  of  several 
weeks.  Before  being  admitted  to  the  City  poorhouse,  he  had 
been  an  inmate  of  a  home  for  neglected  or  destitute  children. 
We  could  not  obtain  any  reliable  information  of  his  early 
history  either  from  the  authorities  of  this  Home  or  such  of  his 
relations  as  we  had  access  to.  To  illustrate  the  character  and 
number  of  his  fits,  I  give  a  few  extracts  from  the  report  of  his 
case  in  the  Asylum  case  books : — 

''3l8t  October,  1885, — Patient  has  been  free  from  fits  for 
some  time  back,  but  last  night  he  had  a  great  number.  He  was 
continuously  in  a  state  of  unconsciousness,  going  into  another 
fit  before  he  was  free  from  the  previous  one. 

**  Ist  November, — Patient  had  nine  or  ten  fits  yesterday,  and 
up  till  the  evening  had  hoA  over  thirty  fits  from  the 
commencement." 

The  record  goes  on  in  this  way  for  several  days,  indicating 
the  number  of  fits  so  far  as  they  could  be  observed,  with  the 

♦  Shown  at  a  meeting  of  the  Glasgow  Pathological  and  Clinical  Society, 
held  19th  January,  1888. 
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general  condition  of  the  patient,  the  state  as  to  temperature, 
and  the  rate  of  the  pulse.  As  is  so  often  the  case  in  the 
status  epilepticus,  his  temperature  was  often  high,  occa- 
sionally 105°.  At  his  worst,  he  was  unable  to  swallow, 
unconscious,  and  required  rectal  feeding  to  keep  him  in  life. 
From  this  state  he  would  gradually  emerge  into  his  ordinary 
condition,  as  described  above. 

On  6th  November,  at  the  conclusion  of  this  p8ui;icular 
attack,  it  was  noted  that  "  at  no  time  from  the  beginning  of 
this  illness  have  any  paralytic  symptoms  been  noticed.** 

This  note  is  of  importance  in  view  of  the  condition  of  the 
brain  as  ascertained  by  post-mortem  exajnination.  While  he 
was  taking  fits,  and  often  severe  ones,  at  irregular  intervals 
during  his  stay  in  the  asylum,  only  two  or  three  attacks  of 
the  status  epilepticus  are  recorded. 

On  20th  Fehniai^,  1886,  it  is  noted :  "  During  the  last  two 
days  patient  has  had  fits  frequently,  perhaps  a  dozen  or  so. 
Last  night  he  had  a  severe  pain  in  right  thigh,  presumably  an 
aura.  It  seemed  to  be  relieved  by  gripping  it  hard.  He  felt 
at  the  same  time  very  queer  and  cried  a  good  deal ;  he  had 
not,  however,  a  convulsive  seizure."  I  may  here  remark  that 
he  had  been  occasionally  observed  to  slap  his  right  thigh 
vigorously  with  his  hand  before  going  into  a  fit,  but  no  direct 
evidence  of  an  aura  was  at  any  time  obtained. 

9th  May,  1886.— Since  last  note  (20th  February)  he  has 
kept  fairly  free  from  fits.  About  four  weeks  ago  he  had  a 
few  fits,  but  the  attack  passed  away  without  becoming  serious. 
This  condition  continued  till  early  in  November,  1888,  when 
he  took  a  series  of  severe  fits,  the  status  epilepticus,  which 
was  preceded  by  a  melancholic  and  emotional  condition 
marked  by  the  utterance  of  religious  sentiments.  He  gradu- 
ally passed  into  a  condition  of  coma,  and  died  on  10th 
November  after  about  forty-six  hours'  illness.  He  took 
bromide  of  potassium  regularly  during  the  four  years  of  his 
life  in  the  asylum.  Chloral  was  used  during  the  attacks  of 
the  status  epilepticus  both  by  the  mouth  and  rectum. 

A  post-mortem  examination  was  allowed  of  only  the  head. 
On  removal  of  the  calvarium,  which  was  rather  thicker  than 
normal,  but  quite  symmetrical,  the  membranes  presented 
nothing  worthy  of  note  beyond  an  intense  hyperaemia  of  the 
vessels. 

The  right  half  of  the  cerebrum  was  observed  to  be  consider- 
ably smaller  than  the  left.  It  weighed  12  ounces,  while  the 
left  weighed  21.  From  the  tip  of  the  occipital  lobe  to  the 
frontal  lobe  it  measured  an  inch  and  a  half  less  than  the  left 


Digitized  by  VjOOQIC 


Db.  Fraser — Atrophy  of  the  Right  Hemisphere,         86 

The  superior  parietal  lobule  was  markedly  atrophied,  the 
convolutions  being  depressed,  very  small,  and  presenting  the 
appearance  of  gelatinous  degeneration.  The  atrophied  appear- 
ance is  well  shown  in  the  drawing,  which  was  very  carefully 
made.     This  atrophy  did    not  extend  towards  the   median 


Lkft  Hemisphere,  weighing  21  ounceB. 


Right  Hemisphere,  weighing  12  ounces. 

aspect  of  the  brain.  It  was  sharply  divided  off  from  the 
ascending  parietal  and  the  supra-marginal  convolutions,  but 
was  continuous  with  the  upper  part  of  the  superior  temporo- 
sphenoidal  convolution,  and  involved  the  angular  gyrus,  and 
to  a  slight  extent  the  second  temporo-sphenoidal  convolution, 
though  this  is  not  well  shown  in  the  drawing. 
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There  was  also  a  degenerated  and  atrophied  patch  in  the 
upper  part  and  towards  the  centre  of  the  third  frontal  con- 
volution, though  not  so  marked  as  in  the  parts  above  described. 
The  parietal,  and  to  a  lesser  degree  the  temporal,  lobes  were 
those  markedly  and  chiefly  afiected. 

The  motor  centres,  as  a  whole,  though  smaller  than  those  of 
the  left  side,  stood  out  in  considerable  relief  from  the  atrophied 
parts,  as  is  fairly  well  shown  in  the  drawing. 

There  was  in  addition  an  obvious  atrophy  of  the  whole 
right  brain,  including  the  central  ganglia,  which  were  smaller 
than  those  of  the  left.  There  was  no  cavity  nor  indication  of 
one,  and  the  ventricles  were  not  enlarged.  The  tissue  was 
firm  to  the  touch,  and  gave  the  same  impression  on  section 
with  the  knife,  there  bemg  a  condition  apparently  of  general 
sclerosis  of  the  right  cerebrum. 

With  the  view  of  preserving  the  brain  no  dissection  was 
made.  A  few  incisions  carefully  made  showed  the  puncta 
cruenta  unusually  prominent  and  numerous  in  both  hemi- 
spheres.    The  cerebellum  appeared  normal. 

The  special  interest  of  this  case  consists  in  the  fact  that 
during  life  there  was  no  clinical  evidence  whatever  of  the 
existence  of  the  condition  of  the  right  cerebrum  above 
described.  During  the  four  years  he  was  under  my  obser- 
vation his  condition  and  symptoms  were  specially  noticed,, 
and  the  absence  of  even  post-epileptic  paralysis  commented 
on.  Certainly  no  special  tests  were  made  of  the  motor  or 
sensory  condition  of  the  two  sides  of  his  body,  but  this  was 
because  there  were  not  the  slightest  indications  to  lead  us 
to  make  such  tests.  He  wheeled  barrows,  used  his  limbs  in 
all  sorts  of  ways  without  any  hitch  or  diflSculty.  It  would 
appear  from  the  absence  of  motor  paralysis  in  this  case  that 
the  motor  region  cannot  extend  into  the  superior  parietal 
lobule  as  has  been  supposed. 

In  connection  with  the  atrophy  of  the  angular  gyrus,  there 
did  not  appear  to  be  any  evidence  of  any  defect  of  the  special 
senses,  which  is  in  accordance  with  the  known  facts  as  to  the 
temporary  efiects  of  unilateral  lesions  of  such  centres. 

It  is  unfortunate  that  the  early  history  of  this  patient  was 
so  obscure.  No  reliable  account  of  his  childhood  or  boyhood 
could  be  obtttined,  and  the  statement  of  his  brother  that  the 
fits  did  not  begin  until  he  was  about  15,  is  scarcely  likely 
to  be  correct,  in  view  of  the  accepted  pathology  of  such  cases. 

Those  interested  in  the  pathology  of  cases  of  porencephalia,, 
to  which  this  case  belongs,  will  find  a  clear  and  satisfactory 
account  of  the  theory  of  vascular  obstruction  as  the  probable 
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cause  of  such  atrophies  in  Dr.  (Power's  Diseases  of  the 
Nervous  System,  vm.  ii,  p.  427.  His  suggestion  that  the 
lesion  which  ultimately  leads  to  such  atrophy,  as  I  have 
described  above,  is  thrombosis  of  a  surface  vein,  appears  to  me 
to  be  correct. 


TWO  CASES  OF  BRAIN  DISEASE. 

By  Db.  GEORGE  BUCHAN. 

{Read  before  the  Glasgow  Medico-Chirurqical  Society^  Surgical  Section, 
IJftk  December,  1888.) 

I. — A  Case  of  Cerebellar  Abscess. 

The  patient,  J.  B.  J.,  a  female,  a  mill-worker,  aged  63,  was 
admitted  into  the  Town's  Hospital  on  the  15th  May,  1888. 

She  was  a  very  healthy  woman,  and  never  had  any  very 
serious  complaints,  and  was  always  at  work  till  this  illness 
began. 

About  a  week  after  the  New  Year  she  began  to  complain 
of  symptoms  resembling  a  severe  dose  of  cold,  but  only  on 
one  side  of  the  head,  the  right — viz.,  running  at  the  nose 
(right  nostril),  and  the  right  eye  watering,  and  at  times  an 
involuntary  winking  of  the  right  eyelids.  This  continued  for 
about  a  week,  when  a  severe  pain  began  in  the  right  occipital 
region,  which  gradually  extended  all  over  the  right  side  of  the 
scalp  cmd  stopped  at  the  right  eye.  The  pain  was  not  con- 
tinuous, but  came  and  went.  A  fortnight  later  she  began  to 
vomit  occasionally  a  very  bitter  green  stuff,  which  she  thought 
was  the  bile,  and  at  same  time  began  to  feel  at  times  a 
giddiness  in  the  head  and  was  languid  and  tired  about  her 
legs ;  and  to  assist  her  when  she  was  coming  home  from  her 
work  she  would  get  between  two  of  her  fellow- workers,  and, 
placing  an  arm  in  each,  was  thus  steadied  and  helped  very 
materially  in  the  getting  home.  On  account  of  the  vomiting 
she  went  to  the  "  free  doctors "  (mission  doctors),  who  said  it 
was  the  bile.  They  prescribed  some  medicine  to  her,  which 
did  her  a  great  deal  of  good ;  however,  the  vomiting  still  con- 
tinuing she  went  to  another  doctor  (paid  this  one),  who  said  it 
was  "just  the  bile,"  and  prescribed  some  medicine,  which  did 
her  no  good.  She  continued  in  this  state  for  about  a  month  or 
six  weeks,  still  at  work,  but  tired,  languid,  and  feeble  about 
the  legs,  swimming  in  the  head,  and  always  likely  to  fall ; 
and  in  the  house,  if  she  was  bending  down  for  anything,  she 
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would  fall  down  altogether,  and  she  got  many  a  fall  that  way. 
She  then  had  to  take  to  her  bed,  and  they  got  the  mission 
doctors  to  attend  her,  who  still  treated  her  for  biliousness,  but 
with  no  improvement.  She  was  restless  in  bed — one  time  at 
the  head  and  another  time  at  the  foot  of  the  bed ;  she  also 
became  very  irritable  in  her  temper,  and  her  niece  could  not 
put  up  with  her  any  longer.  She  applied  to  the  Parochial 
Board,  when  she  wcu*  visited  by  the  district  doctor,  who  said 
it  was  nervous  debility,  and  ordered  her  removal  to  the 
hospital. 

On  examination  she  was  found  to  be  fat  and  well  nourished, 
lungs  and  heart  normal,  abdominal  organs  normal,  no  albumen 
in  urine,  and  quantity  of  urine  normal.  She  complained  of 
diarrhoea  and  slight  vomiting ;  and  on  examination  it  was  found 
that  the  stools  were  loose,  but  bowels  were  not  frequently 
moved.  The  tongue  was  clean ;  there  was  no  nausea ;  and  the 
vomiting,  even  in  the  worst  attfiu;ks,  occurred  quite  mechani- 
cally. She  took  her  food  fairly  well,  but  as  a  rule  for  some 
time  after  her  admission  she  vomited  always  a  little  of  the 
food.  On  looking  at  her  face,  there  was  a  peculiar  leer  about 
the  right  eye,  which  put  me  in  mind  of  the  look  of  one  trying 
to  make  fun  of  one.  Pupils  were  regular  and  responsive  to 
light,  and  there  was  no  complaint  about  her  eyesight;  she 
could  see  as  well  as  ever  she  did  ;  her  hearing  also  was  quite 
good,  and  no  history  of  ever  having  had  suppurating  ears. 
There  was  no  paralysis  anywhere ;  reflexes  normal.  In  bed 
she  lay  principally  on  her  right  side  with  her  legs  drawn  up, 
her  head,  drawn  a  little  backwards  €uid  to  the  right,  boring 
into  the  pillow.  She  could  turn  herself  any  way,  draw  up 
and  put  down  her  legs.  On  being  assisted  out  of  her  bed  and 
€Lsked  to  walk  along  the  floor,  she  could  do  so  as  long  as  she 
was  holding  on  by  the  bed,  but  no  farther.  Then  I  on  the  one 
side  and  nurse  on  the  other  tried  to  help  her  along,  but  she 
was  just  like  one  miraculously  dmnk.  She  tried  to  steady 
herself  but  could  not — her  legs  bent  under,  her  feet  slid  away 
from  her.  Thus  reeling  backwards  and  forwards,  she  would 
have  fallen  backwards  and  to  the  right  had  she  not  been 
kept  up.  By  a  process  of  exclusion  I  came  to  the  opinion  that 
this  was  a  case  of  cerebellar  disease,  as  we  have  the  charac- 
teristic symptoms  of  this  lesion — viz.,  staggering  gait,  vomiting, 
giddiness,  drawing  back  of  the  head,  and  to  the  right  in  this 
case,  and  severe  occipital  pain.  The  pain,  however,  was  not 
at  the  seat  of  lesion,  as  some  authorities  give,  but  at  the 
opposite  side.  She  continued  in  this  state  quite  happy  €uid 
contented  and  taking  her  food  well,  when  about  three  weeks 
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before  death  she  began  to  complain  of  a  numb  feeling  in  her 
lip  and  arms,  and  her  speech  became  thick,  and  there  was  a 
slight  diflSculty  in  swallowing.  This  continued  for  a  week, 
when  paralysis  of  the  lip  and  arms  set  in,  and  she  could  no 
longer  feed  herself.  There  were  no  rigors  or  sweatings  at 
any  time.  Four  days  after  this  the  temperature  rose  a  little 
(SSi'S'*),  and  paralysis  of  the  sphincters  set  in,  and  two  days 
before  death  there  was  stupor  and  coma. 

Post-mortem  appearances. — Membranes  of  brain  fairly 
healthy,  with  hero  and  there  evidences  of  old  slight  inflam- 
matory adhesioas  between  dura  mater  and  arachnoid.  The 
left  lobe  of  the  cerebellum  had  a  soft,  pulpy  feel,  and  on 
turning  upwards  the  base  of  the  brain,  there  were  found  five 
or  six  openings  on  the  posterior  inferior  lobule  of  the  cere- 
bellum, out  of  which  a  yellowish  glairy  fluid  was  oozing.  It 
had  just  the  appearance  of  a  discharging  carbuncle  before  the 
slough  separates.  On  cutting  two  or  three  of  the  divisions  and 
tearing  up  the  part,  a  ruptured  encapsuled  cavity  was  dis- 
played as  large  as  a  medium  sized  egg.  This  ruptured  cavity 
explains  the  symptoms  noted  36  hours  before  death. 

II.— A  Case  of  Endo-Hydrocephalus. 

J.  S.,  aged  32  years,  complained  fully  three  years  ago  of  a 
sudden  pain  right  at  the  back  of  his  he€wi.  At  that  time  he 
could  not  take  his  food,  and  for  18  months  he  vomited  con- 
stantly. At  a  later  period  there  was  difficulty  in  walking, 
the  man  staggering  and  holding  on  by  the  wall  and  other 
objects.  The  vomiting  afterwards  ceased.  Thirteen  months 
•ago  he  had  to  give  up  work,  and  during  the  last  two  months  he 
has  complained  of  difficulty  in  breathing  and  of  feeling  cold. 

On  admission  into  Town*s  Hospital  on  6th  December,  1888, 
patient  complained  of  pain  in  the  back  of  the  head  and 
giddiness. 

Family  History, — Mother  and  father  dead  at  the  age  of  45 
and  59  respectively.  Cause  unknown.  Patient  has  had  no 
full  brothers  or  sisters.  The  history  of  his  half  brothers  and 
sisters  is  unknown  to  him. 

Previous  Health. — With  the  exception  of  the  ordinary 
cUseases  common  to  childhood  and  an  attack  of  "  inflammation 
of  the  lungs  "  fourteen  years  ago,  patient  enjoyed  good  health 
until  the  present  illness. 

Present  Illness. — About  two  years  ago  patient  commenced  to 
vomit.  This  was  most  marked  in  the  morning,  and  occurred 
every    other   morning  for  about  six  months.     He  was  then 
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treated  privately  for  "indigestion,"  but  derived  no  benefit 
Accompanying  this  were  pains  in  the  head  and  slight  giddiness. 

The  pain,  which  was  about  the  occipital  region,  and  radiat- 
ing round  tiiiis,  was  constant  and  of  a  severe  aching  character^ 
which  disappeared  on  lying  down  or  walking  in  the  open  air. 

In  about  six  months  the  vomiting  left,  but  the  pain  in  the 
head  and  the  giddiness  became  more  marked  (eighteen  months 
ago).  In  addition  to  this,  about  a  year  ago  he  noticed  he  had  a 
difficulty  in  swallowing.  He  could  swallow  solids  more  easily 
than  fluids. 

In  November  of  1887  he  was  treated  in  the  Royal  Infirmary. 
Here  he  remained  four  weeks,  but  was  dismissed  in  stated  quo. 
He  was  next  treated  in  the  Western  Infirmary  in  February  of 
1888,  where  he  remained  until  the  beginning  of  July,  and  he 
was  dismissed  from  there  with  instructions  to  go  back  in  a 
month  or  so,  as  it  was  thought  something  more  could  be  done. 
Instead  of  doing  so  he  went  to  the  Royal  Infirmary,  Edin- 
burgh, where  he  remsdned  for  three  weeks,  but  was  disuiissed 
again  with  the  same  result  as  from  the  other  hospitals.  About 
three  months  ago  he  was  again  admitted  to  the  Glasgow  Royal 
Infirmary,  where  he  remained  for  nine  weeks  under  treatment,, 
and  was  again  dismissed  as  nothing  could  be  done  for  him. 

Present  condition — He  complains  of  pain  in  the  head  more 
severe  than  ever.  The  difficulty  in  swallowing  and  the  giddi- 
ness are  also  greater  than  they  were.  His  appetite  is  good. 
He  has  no  sickness,  and  he  is  fairly  well  nourished. 

Physical  examination, — On  examination,  his  lungs,  heart, 
and  other  organs  are  normal.  On  walking,  he  has  a  stag- 
gering ^ait,  and  walks  as  if  he  were  drunk.  He  cannot 
stand  with  his  feet  together,  even  with  his  eyes  open.  There 
is  no  paralysis  of  the  legs,  his  inability  to  use  them  is  from  a 
want  of  co-ordination.  There  is  no  paralysis  of  sensation;, 
only  a  feeling  of  numbness  in  the  soles  of  his  feet.  He  can 
tell  the  difference  of  heat  and  cold.  The  limbs  are  of  normal 
temperature  and  size.  The  patellar  reflex  is  exaggerated  in 
the  right  leg  more  especially,  and  in  the  same  leg  ankle-clonus 
can  be  elicited.  The  other  reflexes  are  normal.  His  sense  of 
smell  is  normal.  There  is  no  paralysis  of  the  eyeball.  He 
says  that  he  had  double  vision  some  months  ago,  but  that  has 
now  left  him.  He  cannot  use  his  eyes  for  reading  any  length 
of  time  as  his  field  becomes  hazy,  words  and  lines  run  into 
each  other.  His  sight  is  fairly  good  for  a  little  while. 
Sensation  in  the  face  is  less  on  the  right  than  on  the  left,  and 
patient  cannot  whistle ;  the  left  side  is  drawn  up,  while  the 
right  is  quite  flaccid.    The  hard  palate  is  perfectly  sensitive, 
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but  the  uvula  and  anterior  pillars  can  be  tickled  without  any 
reflex  act;  they  are  quite  paralysed.  The  occipito-frontalia 
and  the  pharynx  are  quite  sensitive,  and  in  no  way  paralysed. 
The  mouth  is  not  deviated.  The  tongue,  when  protruded,, 
tends  to  the  right  side.  The  hearing  is  very  good  on  both 
sides.  Sense  of  taste — the  right  side  of  the  tongue  seemed 
to  be  unable  to  recognise  sweets ;  otherwise  it  was  all  right. 

Post-Tnortem  appearances, — The  membranes  of  the  brdn 
were  very  much  congested,  there  being  several  foci  of  inflam- 
mation both  along  the  longitudinal  fissure  and  on  diflferent 
parts  of  the  surface  of  the  membranes.  On  gently  taking  out 
the  brain,  there  was  found  in  the  posterior  and  middle  fossae  a 
large  quantity  of  thread-like  masses  of  organised  lymph,  pass- 
ing from  the  membranes  to  the  surface  of  the  dura  mater.  On 
examining  the  base  of  the  brain,  the  floor  of  the  third  ven- 
tricle was  seen  to  be  very  much  distended,  but  no  tumour  was 
seen  anywhere.  On  making  a  horizontal  section  of  the  cere- 
brum down  to  the  ventricles,  the  thin  layer  of  brain  substance 
which  was  left  before  the  ventricles  were  opened  was  noted  to 
be  distinctly  bulging  upwards,  and  on  opening  the  ventricular 
cavities  there  was  measured  6|  ounces  of  clear  limpid  fluid. 
The  cavities  were  very  much  distended,  the  velum  inter- 
positum  and  the  other  structures  being  beautifully  displayed 
on  account  of  this  distention.  They  were  also  congested.  On 
making  section  of  the  corpus  striatum,  cerebellum,  and  other 
parts,  there  was  no  evidence  of  a  tumour.  The  weight  of  all 
the  brain  without  the  fluid  was  46  ounces,  the  weight  of  the 
cerebellum  and  the  bulb  was  less  than  3  ounces,  being  thus  a 
half  less  in  weight  than  normal.  This  was  probably  due  to 
pressure. 


CASE  OF  DISLOCATION  OF  THE  WRIST. 

By  JOSEPH  CARROLL,  M.B.,C.M. 

J.  M.,  89t.  29,  fireman,  was  admitted  to  the  Ilkeston  Cottage 
Hospital,  on  22nd  December,  1888,  suffering  from  injuries 
received  through  falling  from  the  top  of  a  boiler  to  the  ground, 
a  distance  of  15  feet. 

On  examining  him,  I  found,  besides  several  cuts  and  bruises 
and  a  very  severe  sprain  of  the  left  wrist,  what  at  first  sight 
appeared  to  be  a  CoUes*  fracture  of  the  right  forearm,  but 
which  on  closer  inspection  showed  a  deformity  of  a  totally 
different  nature.     The  whole  hand   and  caipus  seemed  as 
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though  shot  towards  the  radius;  the  skin  over  the  styloid 
pi'ocess  of  the  ulna  was  very  tense,  sfdning,  and  white,  while 
the  surrounding  parts  were  red  and  swollen.  The  deformity 
was  best  seen  from  the  extensor  surface  of  the  forearm,  whereas 
in  CoUes'  fracture  it  is  best  seen  when  the  arm  is  looked  at 
from  the  side.  Under  chloroform,  the  dislocation  was  easily- 
reduced,  the  head  and  carpus  slipping  towards  the  ulnar  side 
and  the  deformity  disappearing.  On  removing  the  extension, 
there  was  no  tendency  to  reappearance  of  the  deformity,  as  in 
fracture.  He  complained  of  numbness,  tingling,  and  coldness 
in  the  hand.  The  parts  were  fixed  upon  a  splint  to  secure 
absolute  rest 


THE  BREAKDOWN  OF  THE  HOSPITAL  SYSTEM, 

Being  an  Adjourned  Discussion  in  the  Medico- 
Chirurgical  Society.* 


Dr.  J.  Wallace  Anderson  in  the  Chair, 


ARE  HOSPITALS  A  FAILURE? 

By  W.  J.  FLEmXG,  M.D. 

In  maintaining  that  the  hospital  system  has  not  broken  down, 
I  think  I  will  be  supported  by  all  intimately  acquainted  with 
hospital  work.  No  one  can  surely  believe  that  a  system 
which  does  so  much  good  as  we  daily  and  hourly  see  it  do  has 
broken  down ;  but  that  the  time  has  come  when  it  requires 
readjustment  to  its  surroundings  is  to  most  of  us  clear.  I, 
however,  join  issue  with  Dr.  Sutherland  as  to  the  direction 
this  readjustment  should  take.  He  €wivocates  increase  of 
hospital  beds.  I  advocate  reduction  of  hospital  patients. 
Therefore,  to  my  mind  all  his  statistics  and  deductions,  while 
exciting  our  admiration  for  his  research  and  labour,  and  our 

treat  interest  in  themselves,  are  beside  the  mark.  As  I  say, 
is  paper  is  essentially  an  advocacy  of  the  extension  of  our 
present  hospital  system;  my  contention  is,  that  a  large  measure 
of  radical  administrative  reform  is  more  likely  to  result  in 
good.     I  therefore  propose  to  indicate  some  of  the  directions 

*  The  discussion  was  introduced  by  Dr.  Francis  Sutherland  on  6th 
October,  1888,  and  the  discussion  adjourned  till  11th  January,  1889,  that 
his  pa))er  miffht  appear  in  the  pages  of  this  Journal.  The  paper  will  be 
found  in  our  November  and  December  issues,  pages  346  and  438. 
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in  which  such  reform  should,  in  my  opinion,  operate,  and 
some  of  the  reasons  for  its  necessity.  To  do  this,  we  must 
first  try  to  ascertain  what  are  the  proper  functions  of  an 
hospital  in  the  modem  sense  of  the  word,  and  how  far  the 
existing  institutions  perform  these  functions.  The  funda- 
mental idea  of  an  hospital  is  an  institution  for  the  treatment 
of  the  sick  poor,  but  the  meaning  attached  to  these  two  words 
by  different  people  varies  within  the  widest  limits.  I  consider 
that  in  an  hospital  supported  by  voluntary  contributions  it 
should  exclude  all  persons  properly  paupers,  i.  e,,  who  should 
be  treated  at  the  expense  of  the  ratepayers.  It  goes  without 
saying  that  it  should  exclude  all  who  can  afford  to  pay  for 
medi(^  attendance.  Now,  between  these  two  there  are  a  large 
number  of  persons  the  proper  recipients  of  charitable  medical 
relief,  and  who  alone  should  receive  it.  These,  however, 
also  fall  naturally  into  two  classes — and  this  is  a  point  which 
does  not  seem  to  have  been  suflSciently  insisted  upon — 1st,  a 
class  who  require  gratuitous  treatment  for  every  form  and 
severity  of  disease ;  and,  2nd,  a  class  who  only  require  it  for 
severe  and  exceptional  conditions.  To  make  my  meaning 
clearer,  let  us  take  two  simple  examples — 1st,  the  hard- 
working unskilled  labourer,  with  a  maximum  of  £1  a  week, 
€md  a  wife  and  children — only  able  just  to  live  and  support 
his  family — who  gets  a  sprained  wrist,  and  for  some  weeks 
cannot  earn.  This  man  I  should  like  to  see  getting  every 
assistance.  If  our  hospitals  won't  hold  him,  as  tney  won't,  he 
is  a  proper  case  for  out-patient  treatment;  and  one  of  the 
best  forms  charity  could  take  would  be  to  render  some 
assistance  to  him.  Take  the  other  case — say  his  foreman, 
with  £2  a  week  and  a  similar  family  and  accident.  If  he  is  a 
provident  man,  he  is  probably  in  a  friendly  society,  draws 
sick  pay,  and  has  some  savings.  Any  charitable  assistance  to 
such  a  one,  for  a  minor  ailment,  is  not  only  wasteful  but 
demoralising.  If,  however,  instead  of  a  sprain  he  gets  a 
compound  fracture,  he  then  is  a  fit  case  for  hospital  treatment. 
He  cannot  be  well  treated  at  home.  He  will  be  disabled  for 
many  months.  I  therefore  maintain,  from  no  small  hospital 
experience,  that  if  a  fraction  of  our  hospital  expenditure  was 
devoted  to  a  careful  discrimination  on  the  above  lines  of  the 
patients  admitted,  or  seeking  admission,  an  enormous  dimin- 
ution of  hospital  patients  without  real  hardship  might  be 
effected.  It  would  cost  time  and  trouble,  which  mean  money,, 
but  it  would  be  a  good  investment.  For  want  of  this  investi- 
gation I  admit  our  hospitals  not  only  often  fail,  but  do 
positive  mischief.    As  long,  however,  as  managers  have  to 
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trust  to  the  sentimental  feeling  of  subscribers,  especially 
where  the  pernicious  line  system  holds,  I  fear  they  will  not 
venture  on  such  a  course.  I  have  described  the  system  of 
subscribers*  lines  as  pernicious,  and  pernicious  it  is,  simply 
because  it  converts  what  should  be  a  pure  charity — a  sum 
given  to  assist  our  afflicted  and  poor  fellow-creatures — into  a 
gigantic  system  of  insurance ;  in  the  case  of  the  rich,  against 
the  trouble  and  expense  of  the  treatment  of  those  more  or  less 
dependent  upon  them;  in  the  case  of  the  working  man, 
against  disease  or  injury  to  himself  or  one  of  his  family.  Of 
ijoui'se,  in  the  case  of  the  rich  this  is  by  no  means  universal, 
although  I  fear  often  unconsciously  existent ;  but  in  the  case 
of  the  working  man  it  is  almost  universal.  We  are  all 
iamiliar  with  the  story — "  I  have  paid  into  the  Infirmary  so 
many  years,  and  you  mvst  take  me  in."  What  is  this  but  a 
system  of  insurance  against  illness — not  a  charitable  contri- 
bution ?  But  the  rich  in  another  way — on  which  I  will  have 
more  to  say — unconsciously,  but  none  the  less  really,  make 
their  contributions  an  insurance  to  provide  themselves  with 
the  highest  medical  skill  in  tiuie  of  need. 

This  brings  me  to  the  one  other  great  purpose  of  hospitals 
— their  educative  function.  Of  the  importance,  nay  the 
necessity,  of  this  for  the  common  weal,  I  need  not  speak 
to  you,  gentlemen.  But  there  is  a  miscotiception  on  the 
part  of  tne  public  in  regard  to  it,  to  which  we  would  do 
well  to  give  more  attention.  There  is  an  idea  abroad  con- 
fusing the  mere  clinical  teaching  with  what,  for  want  of  a 
better  word,  I  may  call  experiment  You  all  know,  and  no 
one  so  well  as  the  many  clinical  teachers  around  me,  that  it  is 
the  ordinary  diseases  we  most  desire  to  teach  our  students, 
^nd  that  only  by  the  mass  of  these  collected  there  and  the 
suitable  surroundings  of  an  hospital  can  we  hope,  in  the  short 
time  at  our  disposal,  to  give  this  tuition.  As  to  the  rare 
forms  of  disease,  it  is  we  who  really  learn  from  them,  and 
through  us,  by  publication,  the  profession  generally ;  and  in 
regard  to  what  is  called  experiment,  how  else  can  we  proceed 
if  we  have  an  unusual  case  to  deal  with,  but  think  out,  on 
general  principles,  how  we  can  cure  it,  and  try  the  plan  which 
seems  most  likely  to  effect  this,  even  if  it  is  a  new  plan? 
What  is  this  but  an  experiment,  but  what  better  can  we  do 
either  for  our  patient  or  humanity  ?  Then  as  to  the  outcry 
which  has  recently  been  revived,  in  an  almost  indecent  form, 
that  students  and  young  practitioners  are  allowed  to 
*'  practise  "  upon  hospital  patients — every  man  must  perform 
^very  action  of  his  fife  on  one  occasion  for  the  first,  time. 
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Whether  is  it  better  that  this  should  be  under  careful  super- 
vision, and  by  a  graduated  progress  from  the  simpler  to  the 
more  complex  operations,  where  possible,  with  previous 
practice  on  the  dead  subject,  as  is  the  way  in  hospitals,  or  that 
the  young  practitioner  should  find  himself  compelled,  without 
advice  or  assistance,  to  perform  upon  a  private  patient  an 
operation  which  he  has  no  doubt  seen,  but  has  never 
previously  himself  attempted  ?  And  besides  this,  is  it  not  fair 
that  patients  receiving  gratuitously  all  the  advantages  of 
hospital  treatment  and  the  attendance  of  professional  men, 
selected  for  their  special  ability,  should  in  return  be  required 
to  submit  to  the  slight  inconveniences  entailed  by  clinical 
instruction  on  their  c€ises  —  an  inconvenience,  moreover, 
which  is  more  them  counterbalanced  by  the  advantage  of  the 
enforced  special  attention  which  their  selection  for  teaching 
purposes  ensures?  For  my  own  part,  I  must  say  I  have  never 
experienced  any  diflSculty  with  patients  in  the  matter. 
Indeed,  the  majority  seem  rather  to  like  the  attention  to  their 
case  which  clinical  instruction  upon  it  brings  home  to  them 
that  it  is  receiving.  One  diflSculty,  however,  I  do  have — that 
of  obtaining  permission  for  post-mortem  examination,  and  few 
things  at  present  interfere  so  much  with  our  progress.  I 
cannot  but  feel  that,  although  imexpressed,  we  have  not  in 
this  matter  the  support  of  the  non- medical  managers  to  the 
same  extent  as,  I  am  glad  to  say,  we  have  it  in  other  ways. 

Another  subject  in  connection  with  hospital  management, 
which  has  recently  and  rightly  assumed  some  prominence,  is 
the  question  of  length  of  residence  of  patients  in  hospital. 
This  is  one  of  great  importance,  and  one  which  I  am  sure 
would  well  repay  careful  investigation  by  a  committee  or 
otherwise.  It  is  too  large  a  subject  to  be  fully  discussed  now, 
but  for  my  part  I  am  convinced  that  a  high  average  period  is 
due  not  to  the  extreme  length  of  residence  of  a  few,  but  to  the 
slight  unnecessary  detention  of  the  many.  The  causes  of  this 
are  various,  and  most  of  them  at  least  are  removable. 

If  reforms  are  required  in  the  resident,  much  more  are  they 
needed  in  the  out-patient  department  upon  the  same  lines ; 
but  this  is  a  subject  which  has  received  much  attention  from 
some  of  the  gentlemen  I  see  here  to-night.  I  leave  its  discus- 
sion with  confidence  in  their  hands,  being  anxious  in  the  short 
time  remaining  to  me  to  say  a  word  about  special  and  pro- 
prietary hospitals.  Not  so  many  years  ago,  and  I  believe  even 
yet  in  some  benighted  regions,  free  advice  to  the  poor  in  the 
practitioner's  consulting  room  at  stated  times  was  not  alto- 
gether uncommon  nor  considered  very  undignified.     I  do  not 
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say  it  was  altogether  good,  but  it  waa  surely  preferable  to  the 
modem  system  of  proprietary  hospitals.  A  man  laying  him- 
self out  for  some  special  branch  who  has  failed  to  obtain  an 
appointment  to  that  special  department  of  a  general  hospital, 
and  indeed  some  who  have,  persuades  some  of  his  personal 
friends,  and  through  them  some  of  the  unthinking  charitable, 
that  there  is  need  of  an  institution  for  the  treatment  of  the 
particular  class  of  maladies  with  which  he  is  desirous  of  asso- 
ciating himself.  He  persuades  them  to  organise  an  institution, 
or  rather  he  organises  an  institution,  and  persuades  them  to 
support  it  simply  to  subserve  his  own  ends,  cloak  them  as  he 
may  under  philanthropic  guise.  We  all  know  that  now  full 
provision  is  made  by  means  of  special  departments  in  the 
general  hospitals  for  every  class  of  disease,  and  that  every 

Enny  spent  upon  these  proprietary  hospitals  is  misspent, 
ifore  special  departments  were  instituted  in  the  general 
hospitals  there  was  some  excuse  for  these  institutions,  but 
to-day  there  is  none,  and  the  chaiitable  public  would  do  well 
to  reiuse  support  to  every  institution  which  owes  its  inception 
to  an  individual  member  of  the  profession,  and  in  the  manage- 
ment of  which  he  has  a  preponderating  influence. 

Many  special  hospitals  and  dispensaries,  managed  on  the 
same  principles  as  tne  general  hospitals,  are,  however,  legiti- 
mate enougn.  To  them  I  would  apply  the  principles  I  have 
above  enunciated,  but  a  very  little  investigation  will  suflSce  to 
distinguish  them  from  the  proprietary  establishments,  which  I 
cannot  too  unhesitatingly  condemn  as  a  misdirection  of  charity 
and  an  indirect  professional  advertisement. 

Dr.  Sutherland's  paneiceas  are  centralisation  and  state  aid. 
I  have  no  objection  to  either  of  them  in  abstract  principle,  but 
I  fear  the  difficulty  of  limiting  the  first  and  I  doubt  the 
possibility  of  obtaining  the  second,  and  if  we  did  I  am  not 
so  sure  as  Dr.  Sutherland  professes  to  be  that  it  would  not 
largely  dry  up  our  present  sources  of  income.  Altogether  his 
scheme  is  too  large.     We  are  certainly  not  ripe  for  it 

The  system  now  existing  has  been  of  slow  growth  and  has 
deep  roots.  Those  roots,  I  believe,  are  sound,  but  of  the 
branches  many  require  pruning,  others  training,  and  to  efiect 
this  should  be  the  immediate  aim  of  hospital  reformers.  I 
have  indicated  some  of  the  directions  in  which  I  desire  to  see 
reform.  There  are  many  others,  and  like  Dr.  Sutherland  I 
want  a  commission  to  sit  upon  the  subject,  but  not  an  Imperial 
one.  It  should  be  formed,  for  Glasgow  at  least,  by  represen- 
tatives of  the  hospital  boards,  of  the  poor-law  authorities,  of 
the  hospital  staffs,  and  of  the  general  practitioner,  and  I  am 
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sure  that  such  an  investigation  as  would  result  from  the 
inquiry  would  go  a  long  way  to  settle  the  various  difficulties 
which  at  present  hamper  our  hospitcd  administration. 

Before  concluding,  there  is  one  matter  of  detail  in  Dr. 
Sutherland's  paper  against  which  my  now  considerable 
hospital  experience  entitles  me  to  protest.  It  is  the  frequently 
recurring  assumption  that  patients  are  selected  not  for  their 
fitness  but  from  the  more  interesting  nature  of  their  disease. 
I  wonder  at  a  member  of  our  profession,  who  is  more  or  less 
intimately  acquainted  with  the  details  of  hospital  work, 
allowing  himself  to  be  misled  by  this  common  and  injurious 
fallacy.  I  assert  boldly  that  the  cases  selected  are  invariably 
those  who  seem  likely  to  be  most  rapidly  and  effectually 
benefited.  No  doubt,  Uiese  happen  generally  to  be  the  most 
interesting  cases,  but  this  is  little  more  than  a  coincidence. 
And,  again,  I  must  dissent  from  the  assumption  that  the 
admitting  medical  officer  should  in  any  way  consider  the 
circumstances  of  the  patient.  This  should  be  done  by  the 
administration.  What  he  has  to  consider  is  the  probability  of 
the  patient  being  benefited  bv  hospital  treatnient.  I  simply 
do  not  agree  with  Dr.  Sutherland  that  consumption,  or  any 
other  incurable  disease,  should  be  admitted  to  a  general 
hospital,  and  I  go  so  far  as  to  say  that  cases  such  as  old  ulcers, 
which  could  be  equcdly  well  treated  with  mere  rest  anywhere, 
are  also  unsuited  for  the  wards  of  a  hospital  pressed  for  beds. 
I  cannot  see  why  a  man  who  has  the  misfortune  to  be  unfitted 
for  work  by  an  ulcer  should  not  be  treated  at  the  cost  of  the 
ratepayer  in  the  same  way  that  he  would  be  supported  if 
afflicted  with  mental  disease.  A  great  and  desirable  reform  in 
our  poor  laws  is  hinted  at  by  Dr.  Sutherland :  a  separation 
of  those  requiring  the  aid  of  the  poor  law  in  consequence  of 
unavoidable  disease  or  accident  from  those  whom  we  have  to 
support  as  a  result  of  their  own  vice  or  idleness.  This  would 
go  further  to  solve  our  problem  than  any  of  the  rather  risky 
experiments  advocated  by  Dr.  Sutherland. 


BREAKDOWN  OF  THE  PRESENT  HOSPITAL  SYSTEM— 
THE  FREEDOM  OF  HOSPITAI^  CLAIMED. 

By  HUGH  THOMSON,  M.D. 

It  is  now  about  twenty  years  since  the  late  Sir  James 
Simpson  drew  attention  to  the  insalubrity  of  large  hospi- 
tals compared  with  smaller  ones.  He  showed  by  statistics 
which  have  not  been  successfully  controverted,  that  in  ampu- 
Na  2.  H  Vol.  XXXI. 
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tations  of  the  limbs,  the  mortality  was  almost  in  the  direct 
ratio  of  the  size  of  the  hospital,  rising  from  1  in  9  where  the 
operations  were  performed  in  isolated  rooms  in  country  prac- 
tice, to  1  in  2i  in  hospitals  with  from  300  to  600  beds. 

The  remarkable  difference  in  results  under  such  circum- 
stances, after  amputations,  and  in  the  treatment  of  other 
serious  injuries  attended  by  wounds,  particularly  compound 
fractures,  was  well  known  before,  but  it  was  left  to  Sir  James 
Simpson,  as  regards  amputations  of  the  limbs,  to  reduce  such 
knowledge  to  the  statistical  form.  It  was  unquestionably  to 
the  aggregation  of  numerous  cases  of  suppurating  wounds 
under  the  same  roof,  and  the  consequent  contamination  of  the 
air  of  the  wards  with  septic  matter  that  the  ** enormous" 
difference  in  mortality  was  to  be  traced.  The  death  knell  of 
large  hospitals  was  being  rung,  when,  fortunately.  Sir  Joseph, 
then  Mr.  Lister,  promulgated  his  grand  discovery  of  anti- 
septics, by  which  sepsis  was  nipped  in  the  bud,  noxious 
effluvia  became  non-existent,  and  the  air  of  the  large  ward 
overflowing  with  bad  cases  rendered  as  sweet  and  wholesome 
as  that  of  a  private  house,  if  not  more  so. 

That  was  a  threatened  breakdown  of  the  hospital  system  in 
a  hygienic  and  therapeutic  aspect ;  what  we  have  to  consider 
now  is,  has  it  broken  down  in  a  social  and  economic  point  of 
view  ? 

Whether  we  a^ree  with  Dr.  Sutherland  or  not  in  his 
scheme  for  increasing  the  efficiency  of  our  hospitals,  we  must 
all  thank  him  for  the  pains  he  has  taken  to  brin^  this  subject 
before  us,  and  for  the  honest  attempt  to  show  wherein  hospi- 
tals come  short  of  their  objects,  and  how  these  may  be  better 
accomplished. 

Hospitals  are  institutions  for  the  more  efficient  and  econo- 
mical treatment  of  disease  amongst  the  poorer  classes,  and  for 
preventing  the  spread  of  those  diseases  which  are  infectious 
by  the  separation  of  the  diseased  from  the  healthy.  Both 
these  objects  were  wont  to  be  aimed  at  in  the  same  hospital, 
but  as  it  became  apparent  that  as  regards  infectious  disecuse, 
effectual  separation  could  not  thus  be  secured,  it  has  now 
become  the  rule  to  have  for  these  affections  hospitals  totally 
separate  from  the  other.  This  separation  became  the  more 
necessary  in  consequence  of  another  distinction  between  these 
two  sets  of  hospitals, — that  for  the  treatment  of  diseases 
generally,  is  a  purely  charitable  institution  with  philanthropic 
objects,  whilst  that  for  infectious  diseases  is  not  so,  being  in 
manv  if  not  all  respects  a  selfish  institution  for  the  protection 
of  the  healthy — rich  as  well  as  poor.    The  infectious  diseases' 
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hospitals  have,  therefore,  very  properly  been  relegated  to  the 
sanitary  authorities,  and  are  maintained  by  the  rates,  thus 
giving  a  great  relief  to  the  other  class  of  hospitals. 

But  there  is  yet  another  class  of  hospitals,  one  which  Dr. 
Sutherland  has  not  given  suflScient  prominence  to,  probably 
from  want  of  space,  in  estimating  the  existing  hospital  accom- 
modation in  the  various  towns  and  cities  in  the  kingdom,  that 
is  the  workhouse  infirmaries,  and  without  which  it  is  impos- 
sible to  draw  just  comparisons  between  these  various  towns 
and  cities.  These  form,  indeed,  a  very  large  proportion  of  the 
hospital  accommodation,  and  being  also  entirely  supported  by 
the  rates,  are  a  further  great  relief  to  those  supported  by 
voluntary  charity.  For  example,  I  find  that  the  number  of 
hospital  beds  in  Birmingham  is  set  down  in  Dr.  Sutherland's 
Table  II  at  624,  and  nothing  is  said  of  the  Birmingham 
Workhouse  Infirmary  with  1,700  beds  and  1,400  patients. 
It  is  true  the  workhouse  infirmaries  are  for  the  most  part 
occupied  by  chronic  and  incurable  cases,  but  they  are  not 
entirely  so,  and  ought  to  be  taken  into  account  in  estimating 
what  is  needed  for  the  sick  and  infirm  poor,  if  they  are  to  be 
maintained  by  the  rates. 

The  case  of  Dublin  seems  to  be  peculiar.  There  Dr.  Suther- 
land gives  the  number  of  beds  as  2,500,  or  1  to  every  140  of 
population,  but  this  number  evidently  includes  all  the  hospi- 
tals of  whatever  description,  whether  supported  by  rates  or 
not  What  hospital  accommodation  may  become  may  be 
guessed  from  the  case  of  Dublin,  and  yet  there  does  not  seem 
to  be  even  there  an  hospital  for  consumptives,  which  I  think 
so  much  wanted  here,  as  it  is  elsewhere. 

As  regards  the  mode  of  maintaining  the  hospitals,  I  fear 
that  if  we  once  introduce  the  rating  system,  we  will  inevit- 
ably shut  up  all  voluntary  charity  for  such  purposes.  Surely 
it  ought  not  to  be  difficult,  if  the  necessity  were  clearly 
pointed  out  to  a  Christian  community,  merely  in  supplement 
of  the  large  amount  already  done  by  the  rates,  to  raise  suffi- 
cient funds  from  voluntary  sources  for  the  relief  of  our  sick 
brethren. 

As  to  the  mode  of  admission,  I  certainly  think  a  change  is 
needed.  Delays,  if  dangerous  anywhere,  are  so  here.  Whilst 
not  doing  away  with  subscribers'  lines,  I  would  make  it 
sufficient,  that  the  patient  were  recommended  by  a  line  from 
a  quedified  mediccd  practitioner  stating  the  nature  of  the  case. 
Nothing  more  is  required  for  admission  to  the  infectious 
<iiseases  hospitals ;  I  caimot  see  why  more  should  be  required 
for  the  general  hospital.     Whether  there  should  be  a  central 
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bureau  to  which  the  applications  should  go  before  the  patient 
be  taken  to  the  hospital  is  a  matter  of  detail  which  might  or 
might  not  be  necessary. 

Among  the  objects  to  be  attained  by  hospitals,  there  ia 
another  to  which  I  should  like  to  draw  attention.  I  think 
they  might  be  more  utilised  for  purposes  of  research  than 
they  are  at  present.  Gentlemen  who  have  shown  a  strong 
predilection  and  aptitude  for  that  sort  of  work,  I  have  na 
doubt  could  be  found,  who  for  a  moderate  but  adequate  sfiJary 
would,  preferring  the  pursuit  of  science  to  the  pecuniary 
rewards  of  a  large  private  practice,  gladly  accept  of  such 
appointments  where  they  would  have  both  the  means  and  the 
necessary  leisure  to  pursue  their  researches.  That  they  should 
not  be  regarded  as  permanent  appointments,  which  might  be 
an  encouragement  to  idleness  after  a  time,  they  should  not  be 
held  by  any  one  after  reaching  the  age  of  forty-five  years. 
This  would  secure  relays  of  young  active  men,  besides  iSford- 
ing  openings  for  the  rising  generation,  whilst  utilising  the 
older  experienced  ones  as  consultants. 

It  is  too  much  the  c&se  to  regard  these  appointments  as. 
merely  honorary,  for  the  salaries  attached  to  them  are  not 
such  that  the  gentlemen  filling  them  could  afford  to  give  much 
time  to  them. 

As  regards  hospitals  where  medical  schools  exist,  somethings 
on  the  lines  indicated  by  Billings  in  his  plans  for  the  Johna 
Hopkins'  Hospital  might  be  advant€igeously  adopted :  I  cannot 
do  better  than  quote  bis  recommendations  : — 

"The  objects  of  the  Hospital,  as  indicated  by  its  founder,, 
are  first,  to  properly  care  for  the  sick  poor ;  second,  to  aid  ia 
the  education  of  physicians  and  nurses.  Such  an  institution 
may  have  a  third  object,  namely,  to  promote  discoveries  in 
the  science  and  art  of  medicine,  and  to  make  these  known  for 
the  general  good.  In  this  country  it  is  too  much  the  case 
that  scientific  and  medical  men  who  are  qualified  and  have 
the  desire  to  make  original  investigations,  and  thus  increase 
our  stock  of  knowledge,  want  either  the  means  or  the  time  to- 
do  so,  and  it  is  to  young  and  energetic  men  qualified  and 
selected  as  I  have  above  indicated,  and  working  under  the 
direction  of  such  men  as  it  is  hoped  the  professors  of  the 
school  will  be,  that  we  must  look  for  the  scientific  observation 
and  information  so  much  needed  to  increase  our  power  of 
healing  or  comforting  the  sick." 

Appointments  such  as  these  would  be  suitable  rewards  ta 
diligent  students,  and  would  tend  greatly  to  advance  the 
medical  school 
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The  subject  of  the  paper  is  a  very  large  one,  and  I  might 
easily  extend  these  remarks;  but  as  there  are  many  others 
desirous  to  address  the  meeting,  I  shall  not  encroach  further 
upon  your  time. 


ON  THE  SO-CALLED    "  BREAKDOWN  OF  THE 
HOSPITAL  SYSTEM." 

By  Dr.  CAMPBELL  BLACK. 

After  carefully  reading  Dr.  Sutherland's  paper,  it  is  not  easy 
for  me  to  see  where  the  "breakdown"  comes  in,  or  what 
the  exact  nature  of  it  is.  The  paper  is  an  elaborate  one,  and 
must  have  cost  its  author  a  good  deal  of  trouble,  but  in  my 
humble  opinion  it  is  an  eminently  fallacious  one,  and  ignores 
the  fundamental  principles  of  political  economy.     In  the  first 

Elace,  from  the  political  economy  point  of  view.  Dr.  Suther- 
ind  entirely  overlooks  that  the  wage-earning  classes  of 
society  have  certain  social  and  moral  obligations  imposed 
upon  them,  in  common  with  their  wealthier  brethren  of  the 
community  ;  and  for  the  life  of  me,  I  cannot  understand  why 
a  man,  earning  for  himself  and  family  from  25s.  to  30s.  a 
week,  is  more  entitled  to  gratuitous  medical  attendance  and 
medicine,  than  he  is  entitled  to  gratuitous  shoes  or  butcher 
meat.  Our  profession  is  becoming  notoriously  overcrowded, 
and  its  younger  and  poorer  members  have  to  seek  for  a  living 
in  the  humbler  grades  of  society.  Now,  for  the  purpose  of 
fiu-gument,  the  question  raised  by  Dr.  Sutherland  has  to  be 
viewed  from  the  following  division  of  society.  1st,  The  pauper 
class  for  whom  the  State  makes  provision,  and  for  whom  we 
are  all  taxed ;  2nd,  The  class  earning  say  from  15s.  to  25s.  per 
week,  and  for  whose  medical  treatment  a  voluntary  tax  might 
possibly  and  justifiably  be  levied  on  society ;  and  3rd,  The 
class  earning  wages  from  25s.  to  30s.  per  week,  and  who  are, 
in  my  opinion,  entirely  outwith  the  domain  of  eleemosynary 
aid.  Leaving  out  the  first  and  the  last  classes,  the  question 
arises.  Is  there  not  sufficient  hospital  accommodation  in  Glas- 

Sow  for  the  second  class  ?  Two  eminent  authorities  in  Glasgow, 
[r.  William  Macewen  and  Mr.  Hugh  Brown,  tell  us  that  we 
have  sufficient  hospitals  in  Glasgow,  and  the  former  in  partic- 
ular was  openly  hostile  to  the  Victoria  Hospital  now  building 
on  the  South  Side  of  the  city.  Would  Dr.  Sutherland  expiscate 
for  us  the  number  of  people  in  Glasgow  earning  only  from 
15s.  to  20s.  per  week,  the  percentage  of  illness  among  them,  and 
compare  this  percentage  with  the  number  of  people  annually 
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treated  in  the  hospitals  of  Glasgow  ?  It  is  no  argument  to 
compare  the  number  of  people  treated  in  Glasgow  hospitals 
with  the  number  of  people  treated  in  this  manner  in  other 
large  cities  in  the  kingdom.  Glasgow  may  be,  and  doubtless  is, 
much  wiser  in  this  respect  than  the  other  cities  in  question. 
Of  this  I  am  persuaded,  as  the  result  of  about  ten  years* 
experience  at  "  the  Royal,"  and  otherwise,  that  there  are  far 
too  many  people  treated  in  the  Glasgow  hospitals,  and  I  do 
not  doubt  that  in  this  manner  the  more  deserving  may  be 
thus  elbowed  aside ;  and  as  the  result  of  this  I  may  point  out 
from  a  long  experience  of  Glasgow,  as  a  school-boy,  a  student^ 
and  practitioner,  that  a  certain  class  of  practice — I  mean  the 
working  class  practice,  in  which  practitioners  have  made 
respectable  competencies  on  Is.  visits,  and  midwifery  fees  of 
10s.  6d.  has  almost  entirely  disappeared.  Those  people  are 
now  treated  at  hospitals,  and  get  much  of  their  midwifeiy 
done  through  institutions.  The  injury  to  the  profession  in  this 
manner,  and  the  extent  to  which  the  people  are  pauperised 
and  demoralised  are  admitted  truths.  Let  the  people  earning 
from  2.5s.  to  30s.  per  week,  if  they  feel  so  inclined,  provide  for 
medical  attendance  and  medicine  by  means  of  the  club  system, 
and  many  practitioners,  I  am  sorry  to  say,  are  quite  willing 
to  take  some  fourpence  per  week,  for  supplying  mediccd 
attendance  and  medicine  through  this  system  ? 

I  therefore  dispute  Dr.  Sutherland's  proposition.  No.  2,  on 
page  29,  "  That  in  Glasgow  and  other  centres  the  present 
accommodation  (of  hospitals)  is  far  from  adequate,  and  that 
this  inadequacy  leads  to  great  hardships." 

I  am  more  in  harmony  with  proposition  3,  "That  their 
financial  position  is  unsatisfactory. '  Undoubtedly  it  is,  and 
the  cause  of  this  is  not  far  to  seek.  I  don't  know  that  the 
hospital  system  is  more  than  from  150  to  200  years  old 
eAtogether,  Taking  the  large  hospitals  in  London,  for  instance, 
and  our  own  "  Royal,"  these  institutions  were  the  outcom£  of 
disinterested  benejicencey  but  matters  have  entirely  changed 
since  then,  and  the  modem  hospital  is  to  a  large  extent  the 
business  place  of  its  staff.  You  can  no  more  make  a  good 
physician  or  surgeon  without  experience  than  you  can  make  a 
good  trculesman  without  the  experience  which  begets  know- 
ledge and  manual  dexterity.  Hence,  so  long  as  favoured 
medical  men  derive  personal  benefit  from  hospital  positions,  so 
long  will  hospitals  continue  to  increase,  and  to  that  extent^ 
and  in  this  ratio,  will  **  their  financial  positions  be  unsatisfac- 
tory." The  fact  is  that  a  point  has  been  arrived  at  in  London 
(and  it  is  fast  approaching  here),  beyond  which  the  public  will 
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refuse  to  support  hospitals,  in  addition  to  the  parochial  hospi- 
tals for  which  they  are  heavily  taxed.  Take  the  case  of  this 
dty  with  which  we  are  all  familiar,  and  we  find  that  there  is 
not  a  medical  institution  within  its  hounds  with  the  exception 
of  "  the  Royal,"  which  has  not  been  called  into  existence  by  one 
or  more  medical  men  for  the  furtherance  of  their  own  ends,  and 
so  long  as  the  monopoly  of  hospital  appointments  continues,  so 
long  as  the  tenure  of  oflSce  is  so  protracted,  I  say  emphatically 
why  not  ?  The  Western  Infirmary  is  the  creation  of  the 
University,  and  the  University  took  good  care  to  regulate  its 
interests  in  it  on  the  most  astute  business  principles.  It  has 
even  gone  further  in  directions  not  necessary  to  particularise 
here.  Will  any  person  doubt  that  there  are  monopolies  of 
medical  appointments  in  our  two  largest  medical  institutions  ? 
Is  the  Victoria  Hospital  the  result  of  an  irrepressible  passion 
for  benefiting  the  poor  ?  The  Victoria  Hospital  is  entirely 
justifiable  from  the  professional  point  of  view,  but  that  it 
was  required  by  the  public,  and  that  it  will  do  harm  to  the 
financial  position  of  the  other  hospitals  are  dift'erent  questions. 
I  do  not  believe  the  former;  I  fear  the  latter.  As  to 
Dr.  Sutherland's  Central  Governing  Board,  I  have  elsewhere 
publicly  expressed  the  opinion  that  it  is  Utopian.  How  can 
the  vested  interests  in  hospitals  ever  be  got  over  ?  Does  Dr. 
Sutherland  for  a  moment  think  that  the  Western  Infirmaiy 
authorities  would  delegate  their  vested  interests  to  any  Board 
under  heaven  ?  If  he  does,  he  takes  them  to  be  simpler 
business  men  than  I  have  any  reason  for  suspecting  them  to 
be.  The  same  argument  applies  to  other  private  hospitals  in 
the  city. 


THE  BREAKDOWN  OF  THE  HOSPITAL  SYSTEM- 
REMEDIES  SUGGESTED. 

By  JAMES  ERSKINE,   M.A.,   M.B. 

So  much  has  been  said  on  this  subject  already  that  it  is 
impossible  and  futile  to  attempt  anything  more  than  to  bring 
our  information  to  a  practical  issue.  The  question  now  is, 
what  can  we  do  as  medical  practitioners  to  remedy  the 
unsatisfactory  system,  or  want  of  system,  that  obtains  at  our 
medical  charities  ?  I  take  it  that  what  Dr.  Sutherland  means 
by  the  term  "  hospital  system  "  is  the  present  mode  of  hospital 
support  on  the  voluntary  principle,  and  the  unrestricted  and 
free  manner  of  admitting  patients. 

Such  a   state   of  matters   can   scarcely  be  regarded  as  a 
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system  except  we  use  the  term  in  a  very  loose  sense.  There 
is  a  want  oi  the  order  and  harmony  indicated  by  the  word. 
In  all  their  relations  to  patients,  the  public  and  medical  prac- 
titioners* hospitfids  as  presently  conducted  cannot  do- the  largest 
possible  amount  of  good.  The  class  of  patients  for  whom 
they  were  designed  does  not  find  the  easiest  and  freest  access 
to  them.  Others  who  can  obtain  lines  of  admission  to  the 
hospital  often  step  in  before  the  neediest  and  most  deserving 
patients.  The  waiting  rooms  of  public  dispensaries  are  open 
to  the  well-to-do  and  the  poor  alike.  The  public  are  being 
pauperised,  and  medical  men  are  losing  the  fees  of  the  work- 
ing classes  of  the  population  which  they  can  afford  to  pay. 
At  the  same  time,  less  value  is  placed  on  the  advice  of  general 
medical  practitioners.  Each  charity  exists  independent  of 
others.  Symptoms  of  rivalry  are  too  often  apparent,  instead 
of  a  desire  to  combine  and  act  for  the  common  good.  The 
relation  between  the  managers  and  the  suliscribers  or  the 
public  is  more  theoretical  than  real.  The  management  as  a 
rule  consists  of  a  few  wealthy  and  influential  men,  their 
position  on  the  board  of  directors  resulting  as  a  necessary 
corollary  from  the  fact  of  their  wealth  and  influence.  That 
the  voluntary  principle  has  supported  such  a  state  of  affairs 
for  such  a  time  is  matter  for  wonder  and  astonishment  In 
no  country  has  the  voluntaiy  support  of  hospitals  been  so 
long  and  successfully  maintained  as  in  Britain.  But  this  is 
no  guarantee  that  success  can  continue  always  from  such  a 
principle  combined  with  so  many  imperfections  connected 
with  the  institutions  supported  by  it.  What  constitutes 
hospitalism  cannot  be  considered  as  a  system  so  long  as  the 
interests  of  one  class,  the  poor,  are  interfered  with  and  mini- 
mised by  another  class  who  should  not  be  partakers  in  the 
benefits  of  medical  charities.  Neither  can  it  be  a  properly 
constructed  system  when  medical  men  themselves  are  so 
unequally  affected  by  it.  The  class  of  hospital  doctors  is  set 
against  the  class  of  general  practitioners  very  much  to  the 
disadvantage  of  the  latter.  Subscriptions  are  solicited  on  the 
ground  that  a  return  value  will  be  given  in  the  form  of  lines 
of  admission  for  distribution,  and  donations  from  working 
men  are  asked  for  on  similar  grounds — namely,  that  admission 
will  be  thereby  secured.  Is  not  this  a  contradiction  of  the 
voluntary  principle  ? 

Instead  of  a  system  we  have  a  chaos  to  deal  with.  This 
chaos  contains  the  elements  which  would  form  a  beauti- 
ful and  useful  structure.  The  system  or  no  system  that 
has  prevailed  requires  to  be  brought  under  some  control 


Digitized  by  VjOOQIC 


Discussion — Mb.  Ebskine.  106 

and  regulation.  Things  have  just  been  allowed  to  hang 
as  they  grew.  We  have  a  very  unwieldy  mass  to  handle. 
It  is  becoming  so  vast  that  it  will  soon  be  a  very  difficult 
matter  to  comprehend  it  The  difficulties  to  be  encountered 
in  Glasgow  are  smsdl  compared  to  what  they  are  in  the 
metropolis.  Moreover,  it  seems  to  me  that  the  question  of  the 
hospitals  is  quite  within  the  sphere  of  practical  politics.  We 
have  heard  the  non  possfwmus  too  long.  The  more  we  delay 
the  matter,  the  more  the  difficulty  will  grow.  We  are  pretty 
well  convinced  of  the  imperfections  oi  the  hospital  system. 
We  cannot  say  it  has  broken  down,  for  it  has  not  yet  been 
perfectly  formed.  It  lies  with  us  to  attempt  to  form  a 
system.  The  want  of  uniformity,  compcictness,  mutual  co- 
operation, and  mutual  help  is  likely  soon  to  interfere  seriously 
with  the  efficiency  of  our  infirmaries  and  dispensariea 

With  all  that  Dr.  Sutherland  has  demonstrated  in  his  paper 
I  substantially  agree.  The  most  of  the  points  on  which  he 
has  dwelt  have  already  formed  the  subject  of  consideration 
and  discussion  by  the  most  eminent  men  in  this  country,  both 
in  the  profession  and  outside  it  Foremost  of  all  are  Mr. 
Timothy  Holmes,  Sir  Andrew  Clark,  Dr.  Bristowe,  and  Mr. 
H.  C  Burdett.  The  Marquis  of  Salisbury,  Lord  Derby,  the 
Duke  of  Cambridge,  Lord  Randolph  Churchill,  and  others, 
have  given  important  and  practical  papers  and  addresses  on 
the  subject  as  aflecting  the  metropolis.  There  is  a  distinct 
diminution  in  the  amount  of  money  obtained  for  the  London 
hospitcds,  both  from  legacies  and  subscriptions.  We  are  not 
confronted  with  such  a  sad  state  of  affairs  in  Glasgow, 
therefore  it  ought  to  be  much  easier  for  us  to  cope  with  the 
difficulty. 

At  present  there  is  no  recognised  law  observed  with  refer- 
ence to  the  formation  of  a  new  hospital.  In  some  localities 
there  are  too  many  medical  charities,  in  others  there  are  too 
few.  There  is  a  decided  want  of  them  in  country  districts, 
particularly  in  mining  districts.  The  practitioners  in  those 
parts  are  perfectly  well  qualified  to  treat  cases  of  all  kinds, 
since  they  are  daily  called  upon  to  undertake  all  manner  of 
medical  and  surgical  work. 

As  a  rule,  a  medical  charity  or  a  hospital  has  its  origin  in 
the  desire  of  one  or  more  prcictitioners  to  improve  their  prac- 
tice or  position.  This  is  a  laudable  enough  desire  no  doubt, 
and  more  than  one  hospital  has  had  its  rise  from  such  a 
motive,  particularly-  special  hospitals.  If  there  were  some 
tribunal  or  central  court  of  administration,  this  state  of 
matters  might  be   kept  within   limits.      The  small  special 


Digitized  by  VjOOQIC 


106  Breakdown  of  the  Hospital  System : 

hospitals  deprive  the  large  hospitals  of  a  large  amount  of 
money,  especially  from  legacies.  The  benefactor  being  a  lay- 
man is  often  unable  to  appreciate  the  difference  between  a 
small  concern  calling  itself  by  the  name  of  infirmary  or  hospi- 
tal and  a  large  medical  charity. 

Special  hospitals  should  be  supported  by  the  medicals 
who  receive  most  benefit  from  them.  If  the  public  were  ta 
refuse  to  support  them  they  would  exist  all  the  same,  for 
specifidists  could  not  exist  without  them.  Nor  can  the  pro- 
fession, as  a  whole,  do  without  the  clinical  material  for 
teaching  purposes  that  is  to  be  found  within  the  wards  of  our 
public  hospitals.     It  has  been  said  that  if  we  had  not  the 

Eatients  accessible  for  that  purpose  in  infirmaries,  we  would 
ave  to  pay  patients  to  allow  themselves  to  be  utilised  for 
teaching.  This  was  not  the  original  purpose  of  founders.  It 
seems  to  me  that  we  are  not  so  wholly  dependent  on  hospital 
patients  as  all  that.  Dr.  Sutherland  has  indicated  that  hospi- 
tals in  workhouses  should  be  separated  from  the  workhouse,, 
and  in  this  way  an  end  would  be  put  to  the  registration  of  a 
man  as  a  pauper  because  he  was  sick.  Ought  not  this  arrange- 
ment to  be  consummated  for  another  purpose — namely,  to 
secure  all  such  patients  as  additional  clinical  material.  I 
understand  that  the  St.  Prancas  and  the  Paddington  guardians 
in  London  have  made  such  arrangements,  not  only  for  the 
benefit  of  the  profession,  but  for  the  benefit  of  the  patients 
themselves.  Uould  not  some  influence  be  brought  to  bear  on 
the  Board  of  Supervision  in  Scotland  with  this  end  in  view  ? 

The  establishment  of  a  central  bureau  for  the  proper  admin- 
istration of  medical  charity  has  been  proposed  by  others 
before  it  was  advocated  by  Dr.  Sutherland.  The  sooner  such 
a  system  is  inaugurated  the  better.  Already  we  have  in  the 
Charity  Organisation  Society  a  centi*al  board  of  this  kind.  I 
think  it  is  a  great  pity  that  the  resources  of  that  very  useful 
and  powerful  agency  have  not  been  much  more  largely  taken 
advantage  of  by  all  interested  in  the  administration  of  charity. 
It  is  very  satisfactory  to  know  that  the  Directors  of  the 
Sick  Children's  Hospital  are  availing  themselves  of  the  ser- 
vices of  the  Society  with  success.  The  Medical  Charities 
Committee  appointed  two  years  s^o  will  be  glad  to  assist. 

Could  not  a  nucleus  of  a  Board  of  Investigation  and  Direc- 
tion of  Medical  Charities  be  formed  out  of  the  Charity 
Organisation  Society,  the  Medical  Charities  Committee,  and 
the  Directors  of  Infirmaries.  We  have  already  put  our 
hand  to  the  plough,  and  we  should  be  ashamed  to  turn  back. 
We  cannot  expect  a  Royal  Commission,  nor  can  we  expect  a 
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{)rominent  member  of  Parliament  to  take  the  matter  up  so 
ong  as  we  do  nothing  ourselves.  This  is  a  doctors'  question 
more  than  a  people's  question.  In  Glasgow  the  question  is 
not  nearly  so  difficult  to  face  as  in  most  large  cities  in  England. 
Let  us  keep  our  hospitals  off  the  rates  as  long  as  possible,  and 
take  care  to  husband  our  funds.  liCgacies  are  a  precarious 
means  of  charitable  support.  We  ought  to  place  very  little 
confidence  in  the  dead  man's  hand. 

The  great  desiderata  in  the  reform  of  our  hospitals  are — 
(1)  organisation,  (2)  registration,  (3)  investigation,  (4)  dis- 
crimination. Dr.  Sutherland  holds  that  increase  of  hospital, 
accommodation  is  necessary.  I  maintain  that  elaborate  though 
his  statistics  are,  they  are  not  worth  much  on  account  of 
the  slipshod  way  in"  which  hospital  accounts  are  given. 
Hence  the  necessity  of  uniformity  in  making  up  statistics. 
There  is  no  absolute  standard  of  the  proportion  of  hospital 
beds  to  the  population,  and  a  large  number  of  local  and 
incidental  circumstances  must  be  taken  into  account. 

It  is  a  begging  of  the  question  to  say  that  a  certain  or 
proximate  proportion  of  beds  in  hospitals  is  required.  That 
can  only  be  ascertained  after  a  uniform  system  of  registration, 
along  with  investigation  and  discrimination,  is  adopted.  I 
hold  that  there  is  sufficient  hospital  accommodation  already. 
It  only  requires  to  be  properly  utilised.  We  certainly  require 
subsidiary  or  auxiliary  institutions,  such  as  convalescent 
homes,  but  no  more  hospitals  except  in  country  districts. 

I  intended  to  say  a  word  regarding  the  monopoly  and 
plurality  of  appointments  in  hospitals.  If  these  appointments 
were  distributed  more  widely  among  practitioners,  tnere  would 
be  less  discontent  and  animosity  among  them  towards  hospi- 
tals. The  number  of  hospital  and  dispensary  appointments 
should  be  at  least  doubled. 


Dr.  Wolfe  said  he  spoke  at  a  disadvantage  in  discussing 
this  question,  because  he  had  never  seen  Dr.  Sutherland's 
paper,  but  he  gathered  the  contents  of  the  paper  from  the 
speeches  he  had  heard.  To  say  that  the  hospital  system  had 
broken  down  was  a  mistake,  at  least  as  regards  Glasgow, 
a  new  hospital  being  about  to  be  added  to  the  city.  In 
London,  however,  the  system  had  broken  down,  as  a  good 
many  of  the  hospitals  had  closed  some  wards  because  there 
was  no  support  for  them.  The  reason  of  this  breakdown 
was  that  the  public  had  come  to  see  that  the  name  charit- 
able institution  was  a  misnomer — because  hospitals,  though 
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originally  intended  as  charitable  institutions,  had,  in  process 
of  time,  degenerated  into  co-operative  societies.  Men  who 
earned  good  wages,  and  even  some  possessed  of  considerable 
means,  found  admission  to  them,  simply  by  being  able  to  get 
linea  This  was  due  to  the  hospitals  being  in  the  hands  of 
benevolent  laymen,  who  were  kind  enough  to  take  them 
under  their  wing,  but  did  not  look  after  the  interests  of 
the  medical  profession — who,  in  fact,  considered  that  the 
profession  could  look  after  itself,  and  that  the  more  patients 
the  hospitals  had  the  better.  Traced  farther  back,  it  was 
due  to  jealousy  in  the  profession  itself.  He  would  ask, 
therefore,  what  was  the  use  of  this  discussion  at  all — where 
would  it  end  ?  Medical  men,  because  they  could  not  agree, 
had  no  say  in  the  matter  whatever,  though  he  would  hope 
that  some  effect  would  be  produced  by  what  had  been  said 
to-night. 

Mr.  Parry  said  he  had  been  house  surgeon  for  two  years 
in  the  Children's  Hospital,  and  one  year  in  the  Royal 
Infirmary,  and  his  experience  was  that  there  were  very  few 
cases  which  obtained  admission  into  the  hospital  that  could 
be  regarded  as  patients  able  to  pay.  There  were  operations 
that  could  not  be  performed  outside,  and  a  great  many  of  the 
cases  were  sent  in  by  the  doctors.  At  present  it  was  quite 
common  to  hear  of  cases  treated  first,  say  in  the  Western 
Infirmary,  then  in  the  Convalescent  Home,  then  in  the  Royal 
Infirmary,  and  again  in  the  Convalescent  Home.  He  regarded 
that  as  an  indication  of  failure  in  our  hospital  system.  To 
prevent  such  occurrences,  and  to  control  the  admission  of 
cases  into  the  various  hospitals,  he  would  suggest  the  for- 
mation of  a  Central  Board,  with  a  delegate  from  each  hospital. 
Such  a  board  should  also  have  charge  of  a  large  convalescent 
home,  where  cases  could  be  kept  for  an  indefinite  time — for 
six  months,  if  necessary.  At  present  many  cases  could  not  be 
sent  there,  l)ecause  there  was  nobody  to  look  after  them,  and 
there  were  many  cases  in  our  hospitals,  especially  the 
Children's  Hospitistl,  which  required  fresh  air  and  looking 
after  more  than  medical  or  surgical  treatment.  They  shoula 
be  sent  back  to  the  hospital  before  dismissal.  The  Central 
Board  should  also  have  charge  of  the  incurable  cases,  which 
should  be  drafted  into  incurable  hospitals,  and  not  sent  home. 
Such  a  system  would  give  a  completeness  to  hospital  treatment 
which  it  had  not  at  present. 

Mr.  H.  E.  Clark  said  there  were  two  points  on  which  there 
was  a  general  concurrence  of  opinion.  One  was  that  the 
convalescent  homes  did  not  seem  to  be  fulfilling  the  purpose 
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for  which  they  were  intended.  These  homes  did  not  take 
cases  in  which  required  treatment.  The  consequence  was  that 
many  case»4Hui  to  be  kept  in  the  hospital  longer  than  need  be. 
In  connection  with  many  tubercular  joint  affections,  Eastpark 
Home,  by  keeping  such  cases  for  many  years,  had  done  a  good 
deal.  Many  of  these  people  became  worthy  members  of 
society,  and  he  could  point  to  many  of  them  that  were  making 
a  good  living  now,  and  who,  but  for  the  existence  of  such  an 
institution,  would  have  died  in  their  early  youth.  It  seemed 
Utopian  to  suppose  that  such  homes  could  be  got  in  connection 
with  general  hospitals,  but  he  hoped  it  was  not  so.  The  other 
point  on  which  there  seemed  agreement  regarded  the  evil  effects 
of  the  line  system.  At  the  Eye  Infirmary  a  great  deal  of  the 
evil  of  it  was  seen.  Patients  who  could  pay  fees  compelled 
them  to  give  free  advice,  because  thoy  had  a  line,  while  poor 
people  from  the  Bridgegate  did  not  get  in  because  they  had  no 
line.  How  did  this  aftect  the  general  practitioner  ?  Not  in  the 
slightest.  Thev  said  they  did  not  know  anything  about  the 
eye,  and  therefore  they  sent  their  patients  to  the  infirmary. 
But  it  affected  the  specialists.  The  line  system,  however,  had 
a  business  aspect  about  it,  and  a  layman  could  understand  it. 
Dr.  Sutherland's  system  seemed  to  him  to  be  a  system  of 
converting  hospitals  into  pauper  establishments  supported  by 
the  rates.  Dr.  Sutherlanas  tables  were  somewhat  fallacious 
— e.g,,  a  large  hospital  like  the  Edinburgh  one  served  a  very 
large  area  of  country,  and  though  there  was  no  hospital  in 
Fife,  or  in  Kinross,  these  were  near  enough  for  Edinburgh  to 
be  available,  where  the  organisation  would  be  better  thfiui  in 
a  small  hospital.  Though  there  were  certain  counties  in 
Scotland  which  had  no  hospital,  much  stress  should  not  be  laid 
upon  that,  seeing  that  this  was  made  up  for  by  larger  hospitals 
in  other  counties. 

Dr.  Cullen  said  that  some  hospitals  in  the  North  of 
England,  in  which  lines  had  been  abolished,  were  doing 
perfectly  well  without  them. 

Di\  J.  Wallace  Anderson  asked  if  it  was  the  fact  that 
there  were  many  cases  who  needed  admission  into  a  general 
hospital  and  could  not  ^et  it  ?  That  question  had  been 
answered  in  the  affirmative  by  some.  He  would  not  have 
imagined  that  in  a  general  hospital,  to  which  magistrates  and 
other  public  men  were  subscribers,  the  really  needful  would 
have  had  any  difficulty  in  getting  lines.  There  were,  however, 
many  admitted  to  our  hospitals  who  were  not  sufficiently  ill, 
but  they  got  a  subscriber's  line  and  were  taken  in  for  a  longer 
or  shorter  time.    He  frankly  admitted,  from  his  own  know- 
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ledge  and  practice,  that  they  erred  on  the  side  of  keeping  in 
patients  too  long,  but  from  the  most  charitable  motives,  so 
that  they  might  return  the  earlier  to  work.  As  regards 
convalescent  homes,  he  thought  there  was  need  for  a  few 
nurses.  Consumptive  cases,  he  argued  with  Dr.  Thomson, 
might  do  harm  if  they  were  admitted  freely  into  the  wards. 

X)7\  J.  F.  Sutherland  said — I  cannot  possibly  at  this  late 
hour  take  up  in  detail  all  the  points  in  my  paper  that  have 
been  touched  upon,  and  to  which  in  some  cases  exception  has 
been  taken.  Before  dealing  with  these,  I  beg  to  thank  the 
President  (Dr.  J.  W.  Anderson)  for  his  complimentary 
remarks.  It  has  been  disputed  by  some  that  I  have  not  made 
good  my  title — by  others  that  too  much  value  is  placed  upon 
the  statistics.  If  there  is  nothing  more  forthcoming  than  that 
stated  to-night,  I  must  claim  to  have  not  only  selected  a 
proper  title,  but  also  to  hold  that  the  statistics,  if  not  absol- 
utely conclusive  in  their  character,  are  of  the  utmost  value  in 
throwing  light  upon  this  complex  problem.  Dr.  Fleming  in 
his  eloquent  address  did  not  think  that  any  extension  was 
needed.  Well,  that  to  my  mind  is  an  assumption  unsupported 
by  any  statistics  whatever.  He  has  adduced  no  positive 
evidence  in  support  of  such  a  contention.  Those  who  ought 
to  know  best  among  the  laity  and  the  profession  have  spoken 
otherwise,  and  have  stated  that  they  have  to  reject  m€uiy 
necessitous  cases.  Dr.  Fleming  was  good  enough  to  say,  that 
the  unskilled  labourer  at  £1  per  week  should  in  a  serious  ill- 
ness be  the  recipient  of  the  benefits  of  a  public  hospital.  But 
if  Dr.  Fleming  bases  his  calculations  on  their  wage,  then  I 
must  tell  him  that  there  are  thousands  in  Glasgow  and  other 
cities  of  unskilled  labourers  not  earning  more  than  16s.  per 
week.  Dr.  Campbell  Black,  in  his  well  spiced  contribution  to 
the  debate,  taunts  me  with  being  insufficiently  enlightened 
with  regard  to  j)€r8oneUe  and  habits  of  many  connected  with 
the  working  of  our  infirmaries,  and  likewise  in  the  political 
•economy  problems.  Perhaps  that  is  so.  But  I  am  not  with- 
out companions  in  this  respect,  for  it  is  simply  a  reductio  ad 
<ib8urdum  to  say  that  certain  classes  who  claim  free  access  to 
hospital  might  as  well  claim  free  butcher  meat.  Dr.  Black 
pitches  his  wage-earning  class  at  25s.  to  30s.,  who  should  not 
have  the  benefits  of  a  charity.  But  there  may  even  be  excep- 
tions made  in  favour  of  this  class  in  cases  of  surgical  opera- 
tions and  chronic  ailments,  and  Dr.  Black  also  seems  to  forget 
that  there  are  thousands  upon  thousands  who  do  not  earn 
more  than  half  the  wage  he  refers  to.  Dr.  Black's  bogie  is 
not  a  new  one.     It  has  been  raised  again  and  again  in  vain  in. 
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connection  with  the  great  educational  question.  I  am  afraid 
Dr.  Black  has  not  yet  mastered  all  the  main  points  embraced 
in  sociology  and  political  economy.  He  is  opposed  to  a 
Central  Board,  and  considers  it  Utopian.  If  so,  it  is  the  very 
thing  which,  in  the  interests  of  equality  and  justice,  the 
people  after  sixteen  years'  experience  desire  in  regard  to  the 
enlargement  of  the  School  Board  and  the  enlargement  of 
the  governing  body.  Dr.  Fleming  did  not  raise  any  objection 
to  a  commission.  It  must  be  local,  not  imperial.  I  want  no 
more.  Given  the  commission,  I  do  not  fear  the  result.  But 
why  he  should  prefer  a  local  commission  to  decide  where 
there  are  so  many  clashing  interests  is  puzzling,  and  is  cer- 
tainly opposed  to  the  ideas  of  our  municipal  governors,  who, 
in  extending  their  area,  have  got  a  commission  of  disin- 
terested people.  Dr.  Hugh  Thomson  referred  to  the  splendidly 
equipped  hospital  of  the  Birmingham  Union  with  600  beds. 
Such  hospitals  in  London  and  elsewhere  are  doing  Very  much 
the  same  kind  of  work  as  is  done  in  our  infirmaries.  It  goes 
a  long  way  to  prove  that  the  voluntary  hospitals  are  not  over- 
taking the  work,  and  are  not  keeping  pace  with  the  wants  of 
the  community,  and  the  custodians  of  the  municipal  and 
parochial  purse  admit  the  necessity,  I  think  it  will  hardly 
be  contended  that  English  men  or  women  part  with  their 
money  any  more  readily  than  Scotch.    And  yet  it  must  strike 

^ou  as  strange  that  whereas  2,336  died  in  all  the  Liverpool 
ospitals,  only  1,881  in  Glasgow.  There  is  only  one  explana- 
tion, and  that  is  that  more  hospital  provision  (including  the 
Unions)  is  made  for  the  wants  of  the  sick-poor  in  English 
than  Scotch  towns.  And,  even  with  this  limited  hospital 
accommodation,  I  question  if  young  medical  men  find  Glas- 
gow an  El  Dorado  to  settle  in.  It  strikes  me  they  prefer  to 
settle  south  of  the  Tweed.  Dr.  Wolfe  was  right  in  the  remark 
that  the  infirmaries  were  in  a  sense  little  better  than  co- 
operative societies.  There  is  much  force  in  this — an  aspect  of 
the  question  I  had  overlooked.  It  simply  means  contributions 
amounting  annually  to  thousands  of  pounds  received  from 
bodies  of  workmen  and  from  churches  on  certain  conditions 
and  for  value  to  be  received  in  the  shape  of  lines.  Dr.  Parry 
spoke  of  convalescent  homes.  Well,  if  the  extension  is  to  be 
solely  in  that  direction,  it  matters  not.  They  are  needed,  and 
their  existence  would  liberate  hundreds  of  beds  at  present 
occupied.  Mr.  H.  E.  Clark  prided  himself  on  the  low  mor- 
tality in  the  Glasgow  hospitals  being  an  argument  in  favour 
of  the  status  quo.  I  entirely  dissent  from  that  view.  I 
scarcely  think  he  will  seriously  contend  that  the  knife  or 


Digitized  by  VjOOQIC 


112  Current  Topics. 

stethoscope  is  wielded  any  better  in  Glasgow  than  in  Liver- 
pool and  other  urban  hospitals.  But  if  he  does,  he  will  find 
on  enquiry  that  in  cities  where  the  hospital  mortality  is  small, 
the  death-rate  of  the  cities  themselves  is  high — the  plain 
inference  being  that  if  the  poor  do  not  die  in  the  hospitals, 
they  die  in  their  homes  with  all  their  drawbacks.  I  think  I 
am  entitled  to  ask  Dr.  Erskine,  in  consideration  of  his  opinions 
upon  my  data  and  figures,  seeing  my  paper  has  been  before 
him  for  two  months,  why  he  has  not  given  evidence  of  a 
satisfactory  and  conclusive  character  to  show  that  the  accom- 
modation is  adequate.  But  he  has  given  none.  I  am  at  one 
with  him  in  many  of  his  strictures  on  the  present  working  of 
our  hospitals.  The  question  of  the  freedom  of  the  hospital,  by 
whatever  way  achieved,  is  fast  ripening  into  a  people's  ques- 
tion, and  if  medical  men  fold  their  hands  in  apatny  and  aJlow 
things  to  slide,  I  take  leave  to  say  it  will  be  taken  up  by  those 
who  will  speedily  settle  it.  Already  statesmen  identified  with 
social  reform  are  moving,  and  I  earaestly  trust  that  the  day 
is  not  remote  when  the  hospitals  shall,  like  every  other  insti- 
tution, be  reformed  to  suit  the  exigencies  of  the  time. 

The  Chairman  (Dr.  Wallace  Anderson)  thought  that  good 
would  come  from  Dr.  Sutherland's  paper. 


CURRENT     TOPICS. 


Royal  Infirmary. — Annual  Meeting  of  the  Directors 
WITH  THE  Nurses. — The  annual  meeting  of  the  managers  with 
the  nurses  in  the  Royal  Infirmary  was  held  on  the  forenoon  of 
New  Year's  Day  in  the  Dispensary  Hall  of  the  institution. 
There  was  a  large  gathering  of  the  nurses  and  other  oflScers  of 
the  Infirmary.      Sir  James  King,  Bart.,  the  Lord  Provost^ 

E resided,  and  among  other  gentlemen  on  the  platform  with 
im  were  Professor  Gairdner,  and  Drs.  Morton,  Dunlop,  and 
Thomas.  The  proceedings  were  opened  with  the  singing  of 
the  Hundredth  Psalm. 

The  Lord  Provost,  in  the  course  of  his  address,  said  that  the 
good  custom  of  the  managers  holding  a  New  Year's  Day 
meeting  with  the  nurses  had  been  inaugurated  21  years  ago 
by  a  predecessor  of  his,  Sir  James  Lumsden,  and  he  thought 
that  the  custom,  having  now  obtained  its  majority,  might  be 
looked  upon  as  having  become  a  permanent  institution  for  the 
future.    The  chief  event  in  the  history  of    the  Lifirmary 
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daring  the  past  year  was  that  the  nurses  had  now  been 
provided  with  a  comfortable  home,  in  the  building  and 
famishing  of  which  no  expense  had  been  spared  to  make  it 
all  that  it  ought  to  be.  He  had  no  doubt  that  the  foundation 
of  the  home  would  conduce  much  to  the  health  and  comfort  of 
the  nurses,  because  absence  while  off  duty  from  the  wards  and 
sleep  in  pure  air  must  have  a  very  salutary  and  beneficial 
effect,  and  must  render  them  fresher  and  more  able  for  their 
work  in  the  morning.  His  Lordship  next  referred  to  the 
foundation  of  the  Victoria  Nurses'  Institute,  not  because  the 
Victoria  Institute  had  any  immediate  or  direct  bearing  upon 
hospital  nurses,  but  because  it  was  absolutelv  necessary  that 
the  women  who  were  to  be  engaged  in  the  work  of  nursing  the 
poor  in  their  own  holies  must  first  of  all  be  trained  in  our 
large  hospitals.  There  was  no  doubt  that  the  foundation  of 
the  Institute  would  tend  still  further  to  raise  the  status  of  the 
nurses.  His  Lordship  then  introduced  Dr.  James  Dunlop,  the 
lecturer  of  the  day. 

Dr.  Dunlop,  after  briefly  referring  to  the  origination  of  the 
annual  address  to  the  nurses  by  the  late  Chairman  of  the 
House  Committee,  Mr.  Wm.  M*Ewen,  said  that  he  had  chasen 
as  his  text  "The  Nurses,  the  Directors,  and  the  Doctors." 
Having  referred  to  the  great  value  of  skilled  nursing  in  the 
treatment  of  the  sick,  the  lecturer  went  on  to  say  that  the 
Florence  Nightingale  wave  for  having  professionally  trained 
nurses  in  our  civil  hospitals  at  home  did  not  beat  against  the 
walls  of  the  Royal  Infirmary  with  any  satisfactory  result  for 
folly  nine  or  ten  years  after  the  Crimean  war.  Up  till  1863 
ihe  old  fashioned  nurse  held  sway  in  the  medical  and  surgical 
wards.  In  1865,  Mr.  M'Ewen,  who  had  been  a  director  for 
two  years,  became  chairman  of  the  house  committee,  and  soon 
after  changes  of  a  beneficial  kind  were  made  in  almost  every 
department  of  the  hospital.  The  policy  inaugurated  in  1865 
had  been  steadily  pursued  ever  since,  and  had  culminated  in 
their  having  now  a  well  equipped  hospital  and  a  home  for 
nurses,  which,  they  were  told  by  one  of  the  highest  authori- 
ties, Lady  Rosebery,  for  comfort,  luxury,  and  elegance,  could 
not  be  surpassed  in  the  kingdom.  Dr.  Dunlop  then  briefly 
referred  to  the  other  nursing  institutes  of  the  city,  and 
pointed  out  that  many  of  the  nurses  of  these,  as  well  as 
nurses  over  the  whole  world,  had  received  their  training 
within  the  walls  of  the  Glasgow  Royal  Infirmary.  Twenty- 
two  nurses  who  had  received  their  training  in  the  Royal 
Infirmary  were  now  occupying  responsible  positions  in  other 
hospitals.  He  suggested  that  a  scheme  might  be  devised 
No.  2.  I  Vol.  XXXI. 
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whereby  nurses  showing  special  aptitude  might  be  selected 
for  promotion  and  practically  educated  in  hospital  economics 
and  in  hospital  management.  From  a  statement  recently 
published  on  the  expenditure  of  large  hospitals,  they  found 
that  while  the  average  expenditure  per  bed  per  annum 
in  London  was  £79,  in  Birmingham,  it  was  £67 ;  Man- 
chester, £64 ;  Liverpool  Royal  Infirmary,  £55  ;  Edinburgh 
Royal  Infirmary,  £55  ;  Glasgow  Western  Infirmary,  £49 ;  and 
Glasgow  Roval  Infirmary,  the  lowest  of  all,  £47.  The  last 
institution,  therefore,  was  an  excellent  school  for  the  study  of 
hospital  expenditure  and  administration.  There  was,  how- 
ever, no  parsimony  or  niggardliness  in  its  management,  and 
anything  that  money  could  procure  to  promote  the  comfort  or 
prolong  the  life  of  a  patient  was  always  readily  obtained  on 
the  order  of  a  physician  or  surgeon.  Dr.  Dunlop,  after  briefly 
refeiTing  to  the  National  Pension  Fund  for  Nurses,  went  on 
to  speak  of  the  Queen  Victoria  Nurses'  Institute.  He 
regretted  somewhat  that  it  had  been  decided  to  have  this 
institute  in  Edinburgh,  for  the  recison  that  if  it  claimed 
national  support  it  might  interfere  injuriously  with  the  fully 
equipped  training  home  for  district  nurses,  which  had  been  so 
successfully  carried  on  in  Glasgow  for  ten  or  twelve  years. 
The  Glasgow  institute  had  been  doing  admirable  work  among 
the  district  poor  in  their  homes,  and  nurses  trained  in  district 
work  in  our  city  were  now  similarly  employed  in  various 
parts  of  Scotland  and  England,  and  the  £300  a  year  would 
have  been  a  welcome  contribution  to  its  funds.  He  hoped 
that  the  Edinburgh  institute  would  not  in  any  way  diminish 
the  interest  in,  or  the  needful  support  of,  our  own  institution. 
After  briefly  referring  to  the  meeting  of  the  British  Medical 
Association  in  Glasgow,  Dr.  Dunlop  urged  the  claims  of  a 
closer  relationship  existing  between  the  Infirmary  and  the 
Convalescent  Home. 

Mr.  Hugh  Brown,  Chairman  of  the  House  Committee, 
moved  a  vote  of  thanks  to  Dr.  Dunlop  and  read  the  hospital 
statistics  for  the  year,  and  after  a  few  other  brief  addresses 
the  meeting  dispersed. 

We  have  to  congratulate  the  annual  meeting  of  the  Royal 
Infirmary  nurses  upon  its  twenty-first  anniversary,  and  to  re- 
echo the  sentiment  of  the  Lord  Provost  There  can  be  no 
doubt  that  the  regular  holding  of  such  meetings  must  be  of 
great  interest  to  the  nurses  themselves  and  must  prove  a 
source  of  encouragement  to  them  in  their  work.  The  nurses 
are  led  to  feel  that  their  labours  are  of  value,  and  that 
nursing,  as  a  profession — we  might  almost  say,  a  learned 
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profession — for  women,  is  every  year  becoming  more  and  more 
organised  and  established.  We  entirely  reciprocate  Dr.  Dunlop's 
desire  that  the  foundation  of  the  Victoria  Nurses'  Institute 
in  Edinbui^h  will  in  no  way  injure  our  own  Glasgow  Sick 
Poor  and  Private  Nursing  Association,  which  for  many  years 
has  done  such  good  work  in  our  midst.  Of  the  Association 
itself  and  of  the  objects  for  which  it  exists,  the  city  may  well 
be  proud,  and  we  are  pretty  sure  that  had  the  Scottish  Branch 
of  the  Victoria  Institute  been  established  in  Glasgow,  where 
the  ground  has  been  so  well  prepared  for  its  labours,  it  might 
have  been  better  for  it.  We  are  inclined  to  think  that  even 
yet  an  affiliation  of  the  two  bodies  might  with  great 
advantage  be  carried  out,  but  we  would  be  entirely  averse  to 
any  union  which  would  tend  to  aboUsh  the  individuality  of 
the  Glasgow  Association,  which  would  fail  to  recognise  the 
excellent  work  it  had  alreadv  accomplished,  or  which  would 
tend  in  the  slightest  to  dimmish  the  laudable  interest  and 
pride  which  our  citizens  take  in  the  local  Association.  Could 
a  union  be  effected  on  these  lines  we  would  hail  it  with  satis- 
faction, and  we  feel  assured  that  it  would  prove  a  great  source 
of  strength  to  both  organisationa 

Royal  College  of  Physicians  and  Surgeons,  Edinburgh, 
AND  Faculty  of  Physicians  and  Surgeons,  Glasgow. — The 
quarterly  examinations  in  Edinburgh  for  the  triple  qualification 
took  place  in  January,  with  the  following  results : — 

First  Examination. — Of  60  candidates,  the  following  36  passed  : — 
John  Sinclair  Robson,  Moneymore ;  Daniel  Joseph  Murphy,  County 
Cork ;  James  Smith,  Montrose ;  William  Charles  Croxford,  Brent- 
ford ;  Percy  William  Menzies,  Maidstone ;  Philip  Johnson,  London ; 
Shaw  Busteed  Haynes,  Cork ;  Miss  Anne  Augusta  Wilson,  Balti- 
more, U.S. ;  William  Phayre  Ryall,  Isle  of  Wight ;  Miss  Harriet 
Maude  Mary  Hughes,  London ;  Miss  Beatrice  Emma  Shaw,  Ashton- 
under-Lyne ;  Nicholas  Cullinan,  Cork ;  Alexander  Gibson  Clark, 
Forfarshire;  Alfred  William  Spinks,  Bradford;  Herbert  Meggitt, 
Barton-on-Huml>er ;  Murdo  Murchison,  Portree,  Skye;  Robert 
Richard  Hughes,  Carnarvon;  Alfred  Charles  Festing  Smith,  County 
Donegal ;  Henry  Lawrence  M*Culloch,  Victoria ;  Mofris  Jones, 
Merioneth;  John  Charles  Mockler,  County  Armagh;  Donald  Richard 
Macfie,  Tam worth ;  Albert  Francis  Walker,  Liverpool ;  Alexander 
White  Robertson,  Edinburgh ;  Robert  Bruce,  Edinburgh ;  William 
Reade  Cardiner,  Chili ;  Charles  Richard  Webster,  York ;  William 
Henry  Bain  Wood,  Jedburgh ;  George  William  Hitchcock,  India ; 
Frederick  Edward  Rainsford,  Ballinasloe,  County  Galway ;  Thomas 
William  Norton,  Rotherham  ;  William  Impey  Taylor  Baker,  South 
Africa;   Sydney  Henry  Merry  weather,  Yorkshire;   Charles   Edgar 
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Whitcher,  London;  John  Hutchinson  Gamer  Howe,  County  Down  ; 
and  James  Irving  Carson,  Stockton. 

Second  Eocamvnation. — Of  62  candidates,  the  following  28  passed  : 
— William  Henry  Nash,  Dublin ;  George  William  Johnstone,  Edin- 
burgh ;  Arthur  Ernest  Taylor,  Cardiff;  Herbert  Blackburn,  Man- 
chester ;  James  England  Brogden,  Portsmouth ;  Thomas  Joseph 
Talbot,  Dublin ;  Miss  Emily  Day,  Beverley ;  Robert  Day,  Stokes, 
Woolwich ;  David  Cameron  Carnduff,  Berhampore ;  William  Phayr© 
Ryall,  Isle  of  Wight ;  John  Thompson  Hislop,  Helensburgh  ;  George 
Sid  ley,  Perth ;  Henry  Robert  Wray,  Strange,  Madras ;  Joseph 
Henry  Hodson,  Russia  ;  Frank  Provis  Dodd-Thomas,  Chester ;  John 
Sinclair  Robson,  County  Derry  ;  George  Watt  Anderson,  Arbroath ; 
John  Albert  Phillips,  Dublin;  Thomas  Charles  Duffin  Johnstone 
Cathcart,  Eells,  County  Antrim ;  John  Stewart,  County  Tyrone ; 
Alexander  Geddes  Vemor,  Musselburgh;  Alexander  Lister,  Hay- 
dock  ;  James  Fiulay,  Longford ;  Frank  Dinsmore  Holmes,  Belfast ; 
Francis  Joseph  Flavin,  Doncaster  ;  Martin  James  Mahoney,  Horden ; 
Nicholas  Charles  Boyle,  Shomcliffe ;  and  Bernard  Tomkys,  Bilston. 

Final  Examination, — Of  72  candidates,  the  following  42  passed, 
and  were  admitted  L.R.C.P.R,  L.R.C.S.R,  and  L.F.P.  and  S.G.  :— 
Walter  MacDonell,  Kelly,  Crook,  Durham ;  Arthur  Henry  Poole, 
Bolton,  Lancashire;  Thomas  Frank  Southam,  Cheshire;  James 
Arthur  Thomas  Hall,  Derbyshire;  Miss  Agnes  Douglass  Craine, 
Smith's  Falls,  Ontario;  James  England  Brogden,  Portsmouth;  Francis 
Seymour  Fairbridge,  South  Africa ;  John  Thomson  Biemackid,  Alla- 
habad ;  John  Morgan,  Whiteford,  Larne,  County  Antrim ;  Alfred  James 
M*Farlane  Stenhouse,  Fife;  William  Sinclair  Cameron,  Liverpool; 
George  Elliott,  Derry  ;  Henry  M*Neil  Smith,  Canada ;  Percy  WUliam 
Menzies,  Maidstone ;  Charles  Augustus  Bynoe,  Barbadoes ;  Walter 
Smithies,  Clitheroe ;  Robert  Geo.  Spiller,  Cork ;  John  Joseph  Ashley 
Keane,- County  Kerry;  Clarence  Alfred  Joseph  Wright,  Madras; 
Clifton  Sturt,  London ;  Andrew  Wilson,  Glenann,  County  Antrim  ; 
William  Smith,  Jamaica  ;  David  Montgomerie  Paton,  Hurlford,  Ayr- 
shire ;  Antonio  Caesar  Rodrigues,  Demerara  ;  James  Harvey  Martin, 
Ballynahinch ;  William  Patrick  O'Meara,  Bruff;  Edmund  George 
Howard,  Clitheroe ;  Linford  Elfe  Row,  Sydney  :  George  Herbert 
Rutter,  Kent ;  James  Menzies,  Ken  more,  Perthshire  ;  William  Henry 
Frederic  Fenn  Godwin,  London ;  William  Shortt,  King's  County ; 
William  Power  Everard,  Athlone  ;  David  Kinnear  Draffin,  Bally  bay, 
County  Monaghan ;  William  Smyth  Crawford,  County  Down ; 
Alexander  John  Keiller,  Edinburgh;  Edward  Blackwell  Roberts, 
Mold ;  Ernest  James  Cheetham,  Rochdale ;  James  Aloysius 
O'SuUivan,  Kingstown ;  Adam  Ramage,  Kilmarnock ;  Herbert 
Hey  worth.  Nelson,  Lancashire ;  and  Bangard  Annassamy  Sinna- 
tambou.  Port  Louis,  Mauritius. 

Royal  College  of  Surgeons,  Edinburgh. — During  the 
January  sittings  of  the  examiners  the  following  gentlemen   were 
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admitted  Licentiates  in  Surgery  : — Henry  Knowles,  Yeadou,  Leeds  ; 
Kenneth  MacKinnon  Douglas,  Edinburgh ;  Sydney  Harry  Appleby 
Stephenson,  Nottingham ;  and  Theophilus  Bulkeley  Hyslop,  Inver- 
ness. The  following  gentlemen  passed  the  first  professional  examin- 
ation for  the  License  in  Dental  Surgery  : — Albert  Maurice,  London ; 
Arthur  Percy  Stocken,  Ealing;  Charles  Henry  James  Acret, 
Canada;  Walter  Graham  Routledge,  Exeter;  Thomas  Jackson, 
Preston,  Lancashire.  And  the  following  gentlemen  passed  the  final 
examination,  and  were  admitted  L.D.S.,  Edinburgh  : — Thomas 
Cuthil  M'Kenzie,  Edinburgh ;  John  Edwin  Husbands,  Bristol ; 
John  Stewart,  Edinburgh ;  Frederic  Jones,  Lancashire ;  and  John 
Henry  Larbalestier,  Southampton. 

The  Glasgow  Pathological  and  Clinical  Society. — The 
Society  will  meet  in  the  Faculty  Hall,  242  St.  Vincent  Street, 
on  Monday,  the  11th  February,  when  the  following  specimens 
and  cases  will  be  shown : — 

Drs.  Gemmell  and  Newman — A  specimen  of  primary  tuber- 
culosis of  the  kidney  with  obstruction  to  the  ureter  and 
secondary  ulceration  of  the  bladder.  Dr.  Finlayson — Speci- 
mens of  the  larvae  of  a  dipterous  insect  (probably  anthoniyia 
canicularis)  passed  alive  in  swarms  from  the  intestines  of  a 
man.  Dr.  Thomas  Reid — Specimens  of  three  kinds  of  orbital 
tumours;  (1)  a  carcinoma,  (2)  a  melanotic  sarcoma,  secondary, 
(3)  a  fibroma.  Professor  George  Buchanan,  for  Dr.  Ruther- 
furd — The  dissected  parts  of  a  case  of  dislocation  of  the 
femur.  Dr.  David  Newman — (1)  A  case  of  cystic  disease  of 
the  kidney,  (2)  a  case  of  congenital  hydronephrosia 

At  this  meeting,  the  one  vacancy  in  the  membership  of  the 
Society  will  be  tilled  up. 

A  special  meeting,  of  the  Society  will  be  held  on  25th 
February  for  the  exhibition  of  "rare  and  interesting  cases  and 
specimens  of  skin  disease."  It  is  hoped  that  gentlemen,  mem- 
bers, or  otherwise,  who  have  cases  to  show  will  intimate  their 
intention  of  doing  so  as  early  as  possible. 

A.  ERNEST  MAYLARD,  Hon.  Sec, 
4  Berkeley  Tebrace. 

J.  LINDSAY  STEVEN,  ffon.  IklU.  Sec, 
.34  Berkeley  Terrace. 

Glasgow  Sick  Children's  Dispensary.— On  the  afternoon 
of  the  26th  December  last,  the  Ladies'  Committee  and  the 
hospital  sisters  in  charge  of  the  dispensary  gave  a  Christmas 
treat  to  the  older  children  attending  for  treatment.  Tea  was 
provided  for  about  50  children,  and  after  tea,  the  ladies 
exerted  themselves  to  the  very  utmost  to  provide  games  and 


Digitized  by  VjOOQIC 


118  Reviews. 

amusement  for  their  little  guests.  The  children  enjoyed  them- 
selves very  much,  but  there  was  a  subdued  and  rather  sad  air 
about  many  of  them,  which  kept  the  hostesses  constantly  in 
mind  of  the  fact  that  their  juvenile  guests,  in  addition  to 
poverty  and  adverse  physical  surroundings,  were  also  suffer- 
ing from  disease.  The  parents  of  the  children  came  for  them 
about  6  p.m.,  and  took  them  away  highly  ple€^ed  with  their 
entertainment 

German  Medical  Congress. — The  eighth  meeting  of  the 
Congress  fur  innere  Medicin  will  be  held  at  Wiesbaden  from 
the  loth  to  the  18th  April,  1889.  Herr  v.  Liebermeister,  of 
Tiibingen,  will  fill  the  office  of  president.  Herr  Schultze,  of 
Bonn,  will  deliver  a  funeral  sermon  on  Herr  Rlihle.  The 
following  subjects  are  set  down  for  discussion : — Monday,  15th 
April,  "  Ileus  and  its  Treatment,"  introduced  by  Curschmann 
and  Leichtenstein ;  Wednesday,  17th  April,  "  The  Nature  and 
Treatment  of  Gout,"  by  Ebstein  and  Emil  Pfeiffer.  The 
following  communications  have  been  promised : — Bv  Immer- 
mann,  of  Basel,  "  On  the  Functions  of  the  Stomach  m  Tuber- 
cular Phthisis ; "  by  Petersen,  of  Copenhagen, "  On  the 
Hippocratic  Methods  of  Treatment;"  by  Furbringer,  of 
Berlin,  "  On  Impotence  in  Man  ; "  by  Lewin,  of  Berlin.  "  On 
the  Preparation  and  Action  of  Drugs." 


REVIEWS. 


A  Dialogue  against  the  Fever  Pestilence,  By  William 
BuLLEiN.  From  the  edition  of  1578,  collated  with  the 
earlier  editions  of  1564  and  1573.  Edited  by  Mark  W. 
BuLLEN  and  A.  H.  Bullen.  Part  I :  The  Text.  London  : 
Published  for  the  Early  English  Text  Society  by  N.  Triibner 
&  Co.,  57  and  59  Ludgate  Hill.     1888. 

In  publishing  this  the  fourth  edition  of  an  old  book  by  an  old 
and  now  almost  forgotten  author,  the  Early  English  Text 
Society  has  done  good  service,  and  we  can  promise  Siat  any  of 
our  readers,  who  will  take  the  trouble  to  peruse  the  volume, 
will  find  that  they  have  spent  some  of  their  spare  time  both 
with  pleasure  and  profit  From  its  pages  they  will  obtain 
some  idea  of  the  social  and  intellectual  life  of  England  in  the 
16th  century,  and  they  will  come  to  the  conclusion,  as  we  have 
done,  that  human  nature — its  hopes  and  its  fears,  its  strength 
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and  its  weakness — was  e&sentially  the  same  three  hundred 
years  ago  as  now.  With  regard  to  the  healing  art,  they  will 
probably  also  recognise  as  they  had  never  done  before,  that 
while  the  science  oi  medicine  has  made  enormous  advances  in 
every  department,  the  essential  fundamental  principles  of  ^he 
art  of  healing  have  not  progressed  to  anything  like  the  same 
extent.  They  will  find  in  BuUen's  Dialogue  directions  on 
sanitation  €md  on  the  prevention  of  infection  which  would 
not  discredit  a  sanitarian  of  the  19th  century,  and  they  will 
appreciate  that,  after  all,  our  great  scientific  advance  has  in 
many  departments  of  medicine  simply  enabled  us  to  under- 
stand aright,  and  to  apply  rationally,  those  general  principles 
and  rules  which  from  the  very  earliest  times  have  guided 
medical  practice. 

A  true  defender  of  the  Protestant  faith  was  William  Bullein, 
and  in  the  discourse  of  Theologus  to  the  dying  "  Civis  "  we 
will  find  a  compendium  of  Christian  doctrine  as  serviceable 
to  the  citizen  of  the  19th  as  of  the  16th  century : — 

"  Confesse  thy  synnes  from  thy  harte ;  aske  mercie,  bee  thei  neuer 
80  red  and  many  in  number ;  Jesus  hath  washed  them  in  his  bloud, 
and  sprinckled  them  with  Hysope,  and  made  theim  white  as  Snowe. 
Now  plaie  the  manne  in  Christe ;  feare  not  to  departe  this  worlde  ; 
Christe  is  gone  before  with  his  holie  Prophetes,  Apostles,  Marty  res, 
Confessours,  and  Virgins,  penitent  theeues,  and  harlottes,  also  there 
is  the  Armie  of  Angelles  before  his  Throne,  with  ioye  uicessantly 
honouryng  hym." 

Consider  the  remarks  on  the  pride  of  birth  and  the  posses- 
sion of  great  wealth,  and  see  if  they  are  not  as  applicable  to 
us  as  they  were  to  the  plague  stricken  citizen  of  three  centuries 
ago  in  the  day  of  his  sore  distress. 

**  Remember  this ;  be  not  proude  of  noble  parentage,  of  riches, 
beautie  or  cunyng,  but  rather  consider  where  are  the  old  lustie 
Kynges,  Queenes,  Lordes,  Knightes,  Ladies  ?  .  .  .  All  are  gone 
and  passed  like  shadowes,  wasted,  and  come  to  nothing,  as  Saincte 
Augustine  affirmeth.'' 

On  riches,  listen  to  the  old  doctor : — 

"  It  is  the  maister  of  some  riche  men  and  women,  which  kepeth 
it  to  their  greate  hurte.  And  the  foolishe  Prodigall  waster,  whiche 
commonly  succedeth  the  gatherer,  spendeth  it  soon  awaie  in  wicked- 
nesse,  as  it  is  saied,  easie  gotten  gooddes  are  sone  spente.  Therefore, 
sufficient,  as  a  meane,  is  well  to  a  Christen  man  for  sundrie  causes. 
For  thei  that  will  be  riche  fall  into  sondrie  temptations,  cares,  broken 
sleapes." 

In  the  last  two  words  spoke  the  physician,  and  they  could 
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be  verified  by  medical  experience  now  as  then  in  sJl  large 
centres  of  population. 

William  BuUen,  or  BuUevn,  author  of  the  Dialogue,  was  born 
early  in  the  16th  century  m  the  Isle  of  Ely,  and  came  of  the 
same  family  as  the  unfortunate  Anne  Boleyn.  He  was  educated 
chiefly  at  Cambridge,  and  during  the  reign  of  Mary  he  practised 
medicine  in  Norwich.  Afterwards  he  held  for  a  few  years 
the  rectory  of  Blaxall,  in  SutFolk,  and  finally  he  settled  in 
medical  practice  at  Durham,  where  he  met  with  great  success. 
His  first  book,  entitled  the  Government  of  Health,  was  dedi- 
cated to  his  friend  and  patron,  Sir  Thomas  Hilton,  Qovemor 
of  Tynemouth  Castle.  The  original  MS.  of  this  work  was 
lost  in  a  shipwreck,  but  in  1560  was  rewritten  by  BuUen  in 
London,  and  was  one  of  his  best  known  booka  During  the 
later  years  of  his  life  Bullen  experienced  many  anxieties,  and 
w€ts  subjected  to  an  action  for  malpractice  "  before  that  noble 
prince,  the  Duke's  grace  of  Norfolk  "  by  his  inveterate  enemy, 
William  Hilton,  the  brother  of  his  patron.  "  But,"  says  the 
doctor,  in  describing  this  incident,  it  is  written, "  Testis  mendax 
perebit,  a  false  witness  shall  come  to  naught;  his  wicked 
practice  was  wisely  espied,  his  folly  derided,  his  bloody 
purpose  letted,  and,  finally,  I  was  with  justice  delivered." 
Notwithstanding  the  enmity  of  his  persecutor,  who  afterwards 
tried  to  have  him  assassinated,  Mullen  died  in  peace  and 
honour  on  5th  of  January,  1576,  and  was  buried  in  St  Giles's, 
Cripplegate.  For  these  particulars  with  regard  to  the  life  of 
Bullen  we  are  indebted  to  a  work  entitled.  The  Healing  Arty 
by  an  anonymous  author,  published  by  Ward  &  Downey,  of 
London,  in  1887. 

The  dialogue,  from  which  we  have  already  given  a  few 
extracts,  is  carried  on  by  "twelue  persones,"  the  "inter- 
locutours," — viz.,  Medicus,  Ciuis,  Uxor,  Mendicus,  Antonius, 
Roger,  Crispinus,  Auarus,  Ambodexter,  Mendax,  Mors,  and 
Theologus. 

The  opening  dialogue  between  the  citizen  and  his  wife  and 
the  "good  manerly  begger  at  the  doore,"  who,  as  is  not 
unusual,  is  more  leniently  dealt  with  by  the  husband  thcai  his 
wife,  is  true  to  life  and  full  of  quaint  humour.  Uxor,  who 
**  will  heare  him  saie  the  Lordes  praier  better "  before  she 
gives  him  anything,  taxes  Mendicus  with  being  a  Scot  by 
his  tongue,  an  imputation  which  is  at  once  repudiated  as 
follows : — 

Mendicus. 

"  Trowe  me  neuer  mare  then,  gud  deam.  I  had  better  bee  hangad 
in  a  withie  or  in  a  cowtaile,  than  be  a  rowfooted  Scot,  for  thei  are 


Digitized  by  VjOOQIC 


JReviews.  121 

euer  fexe  and  fase :  1  baue  been  a  fellon  sharpe  manne  on  my  handes 
in  my  yonge  dales,  and  brought  many  of  the  Scottes  to  grounde  in 
the  Northe  Marches,  and  gane  them  many  greisly  woundes;  ne 
manne  for  manne  durst  abide  my  lake,  I  was  so  fell." 

But  notwithstanding  all  his  bravery  the  Scots  had  burnt 
his  goods,  and  reduced  him  to  beggary  in  his  old  age.  The 
beggar  is  recommended  by  the  citizen  to  look  up  the  rich  and 
noble  Italian  merchant,  Antonius,  who,  stricken  of  the  plague, 
is  giving  largely  of  his  goods  to  the  poor,  and  who,  as  he 
informs  Medicus,  his  physician,  "  could  never  have  died  in  a 
worse  time,  his  business  is  such."  Listen  to  the  natural  desire 
of  the  sick  Antonius : — 

"  I  would  of  all  thinges  liuo  still,  for  here  I  do  knowe  what  I  haue 
and  how  I  am  used,  but  when  I  am  gone  I  doe  not  knowe  what  shall 
happen  unto  me,  nor  whom  to  trust  with  that  which  I  have  gotten 
with  trauell  and  obtained  by  fortune." 

Who  can  tell  how  often  this  sore  trouble  of  poor  Antonius  has 
been  experienced  since  then ! 

In  Avarus  and  Ambodexter  we  have  a  typical  picture  of  the 
men  whose  sole  interest  in  the  unfortunate  Antonius  is  to  be 
measured  by  the  amount  of  his  great  wealth  they  may  be 
able  to  obtain  for  themselves,  and  who  exercise  all  their 
cunning  to  "  perswade  with  hym,  by  little  and  little,  to  bee 
Executours  of  his  Will  according  to  his  old  promise." 

The  discourse  between  Medicus  and  his  cultured  as  well  as 
rich  patient,  Antonius,  is,  as  is  meet,  full  of  the  ethics  of  Aristotle 
and  of  the  doctrines  of  Hippocrates,  Qalen,  Avicenna,  and  the 
other  old  masters  of  the  healing  art.  Antonius  betrays  a 
most  laudable  interest  in  the  etiology,  pathology,  and  treat- 
ment of  the  pestilence  which  has  laid  him  low,  and  the  doctor, 
though  with  what  soothing  effects  on  the  nerves  of  his  patient 
we  know  not,  is  not  less  willing  to  discourse  learnedly  to  him 
on  the  subject  at  great  length.  This  part  of  the  book  will,  no 
doubt,  prove  of  great  interest  to  medical  readers  of  the  pres- 
ent day,  and  with  another  hearty  commendation  of  the  old 
volume,  we  conclude  our  iiotice  with  a  few  medical  extracts. 

•M  goodly  rule  against  the  Plague. — Music  is  good  in  this  case, 
and  pleasaunt  tales,  and  to  have  the  meates  well  sauced  with  cleane 
«harpe  vineger.  Forget  not  to  keepe  the  chamber  and  clothyng 
•cleane,  no  Priuies  at  hand,  a  softe  fire  with  perfumes  in  the  mornyng. 
Bhifte  the  lodging  often  time,  and  close  in  the  Southeaste  windowes, 
specially  in  the  tyme  of  mistes,  cloudes,  and  windes;  and  vse  to  smell 
ypon  some  pleasaunt  perfume,  and  to  bee  letten  bloud  a  little  at  once, 
and  to  take  Pilles,  contra  pestem;  that  is  a  good  preseruative  against 
the  plague." 
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On  blood-letting,  Medicus  holds  forth  as  follows : — 

Medicos. 
'*  Blood  must  be  letten  in  the  beginnyng  of  the  sickenesse.  For 
example,  like  as  a  pot  is  clensed  of  Uie  scumme  or  fome  in  the  begin- 
ning when  it  plaieth  on  the  fire,  and  thereby  the  liquor  is  cleansed 
within  the  potte,  even  so  bloodlettyng  and  pilles  doe  helpe  and  cleanse 
the  Pestilence  when  it  beginneth  firste  to  boile  within  the  bodie. 
Howbeit,  certaine  people  maie  not  hleede^  as  women  whiche  have  their 
times  ahoundauntlie,  or  menne  hauingjluxe  of  the  Hemoroides,  children 
verie  young,  or  people  weake  and  aged. 

AntoniiLS. 
I  praie  you  what  quantitie  of  blood  must  be  letten. 

Medicus. 
Forsoth,  f&wer  vnces,  or  little  more,  and  must  bee  doen  euery 
moneth,  sometyme  in  the  Median,  sometyme  in  the  Basilica,  &c., 
and    not    to   slepe    after   the    same    during   six,   seuen,   or   eight 
howers." 

The  italics  in  the  above  extract  are  ours.  It  would  seem 
that  Bullen,  in  the  middle  of  the  sixteenth  century,  was 
rational  in  the  practice  of  blood-letting. 

For  the  benefit  of  our  surgical  friends,  we  quote  the  lecuned 
physician's  remarks  upon  the  opei'ative  treatment  of  the 
Hague  sore  "  Carbunculus,  of  Carbo  a  Cole,  or  Anthrax.*' 

"And  now  foloweth  a  perill  to  the  Chiruryian,  which  must  be 
richly  rewarded,  for  he  putteth  his  life  in  daunger  in  that,  that  he 
helpeth  the  sore  bodie  infected ;  hee  ought  to  be  prouident  that  doth 
take  this  matter  in  hand,  and  before  he  cometh  to  the  pinch  to  eate 
his  antidotarie  of  Metridatum,  or  to  have  a  sponge  with  strong  vine- 
gar applied  to  his  nosthrelles,  to  arme  hymselfe  against  the  poisoned 
aire  ;  and  to  take  his  launce  in  his  hand  accordyng  to  the  art,  taking 
heede  that  in  launcyng  he  cutte  no  vaine  or  sinewe  which  haue  societie 
with  eche  other,  therefore  launce  not  verie  depe,  .  .  .  then 
thinsicion  must  be  made  in  the  lowest  place,  so  that  thereby  the 
matter  maie  the  soner  auoide.'' 

In  the  last  sentence  of  this  extract,  we  have  the  surgical 
principle  of  free  drainage  in  a  nutshell.  After  a  lengthy  dis- 
course on  the  Carbuncle,  Medicus  winds  up,  surely  we  cannot 
help  thinking  to  the  great  relief  of  his  patient,  with  a — "  Sir, 
forget  not  this,  I  praie  you."  There  is  a  mixture  of  humour, 
cynicism,  and  benevolence  in  the  hopeless  reply  of  Antonius : 
— *'  No,  maister  doctour,  I  warrant  you  I  haue  noted  it  well  ; 
and  though  it  helpe  not  me,  yet  I  trust  it  shall  doe  good  to 
others  when  I  am  gone." 
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An  TUustrated  Encydopcedic  Medical  Dictionary,  By  Frank 
P.  Foster,  M.D.,  Editor  of  the  New  York  Medical  Journal 
(with  the  collaboration  of  several  American  contributors). 
Vol.  I,  A-CAC.  London:  Thomas  Sealey  Clark  &  Co. 
New  York :  D.  Appleton  &  Co.     1888. 

The  work  before  us  is  another  example  of  the  cosmopolitan  or 
polyglot  character  of  American  medical  literature.  A  nation 
made  up  of  such  diverse  elements,  which  yet  stiunps  them  all 
with  the  English  character  in  language  and  thought,  is  able 
to  confer  a  great  benefit  on  the  entire  English  speaking 
peoples  of  the  world,  by  bringing  into  view  in  a  strictly 
scientific  form  the  more  important  usages  of  other  modem 
lan^ages. 

We  have  carefully  read  the  preface  of  this  great  work,  and 
have  been  much  impressed  with  what  we  are  accustomed 
to  regard  as  the  English  quality  of  common  sense,  which  has 
prevented  the  editor  from  being  carried  away  by  a  pedantic 
or  rigid  idea  of  accuracy  and  consistency.  This  comes  out  in 
the  Instructions  issued  to  the  collaborators,  which  are  given 
here.  "  As  regards  definitions — the  most  important  point  in  a 
work  of  this  sort — it  should  be  borne  in  mind  not  only  that 
the  etymological  signification  is  to  be  elucidated,  but  that  the 
reader  must  be  enabled  to  form  a  satisfactory  idea  of  the 
thing  the  word  represents.  .  .  .  Definitions  must  not  be 
taken  verbatim  from  books ;  let  the  contributor  read  books  to 
assure  himself  of  the  meanings  that  various  authors  attach  to 
words,  but  let  him  express  those  meanings,  in  his  own  terms." 

The  dictionary  is  one,  not  merely  of  medical  science,  but 
includes  terms  in  the  cognate  sciences.  The  extent  to  which 
this  is  carried  out  may  be  gathered  from  the  following  extracts 
from  the  preface : — 

**  Chemical  terms  have  been  included  with  fewer  exceptions 
than  those  of  the  other  sciences  in  question.  An  illustration 
of  the  wisdom  of  this  course  is  to  be  found  in  the  recent 
importeuice  assumed  by  acetanilide  (*  antifebrine ')  in  medical 
literature,  although  it  was  before  of  interest  only  to  chemists." 

"In  botany  the  plan  has  been  to  include,  along  with 
descriptive  terms,  all  classification  names  ranking  above  those 
of  genera.     .     .     .     The  popular  and  the  commercial  names  of 

Elants  and  vegetable  drugs,  in  English,  French,  and  German 
ave  also  been  included,  as  well  as  the  native  names  of  plants 
that  are  brought  from  countries  where  other  languages  are 
spoken." 
"  In  zoology  the  same  plan  has  been  followed  as  in  botany. 
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As  the  animal  kingdom  contributes  but  little  to  the  materia 
medica,  the  list  of  names  of  genera  and  species  given  is 
naturally  very  brief." 

The  editor  had  a  somewhat  difficult  matter  to  deal  with 
when  he  undertook  to  include  in  his  dictionary  terms  from  the 
modem  European  languages.  The  rule  followed  in  regard  to 
the  materia  medica  indicates  how  this  difficulty  has  been  dealt 
with. 

"  In  general,  when  any  preparation  is  comparable  with  one 
that  is  official  in  the  United  States  Pharmacopoeia,  it  is 
defined  under  the  Latin  title  there  given:  otherwise  under 
the  corresponding  title  in  the  British  Pharmacopoeia,  or  if 
that  gives  no  analogous  preparation,  under  the  corresponding 
title  of  the  German  Pharmacopoeia." 

The  editor  has,  we  believe,  exercised  a  wise  discretion  in 
regard  to  the  various  points  in  which  changes  are  occurring 
in  language. 

"  The  present  tendency  to  omit  the  hyphen  from  compound 
words  has  been  followed  strictly  in  the  case  of  names  of 
chemical  compounds,  but  in  other  cases  some  variation  has 
been  made ;  in  general  the  hyphen  has  been  retained  where 
it  came  between  two  vowels  (as  in  intra-ocvlar)  but  omitted 
from  other  words  of  like  construction  (as  in  intraperitoneal), 
.  .  .  In  general,  regard  has  been  paid  to  etymology,  in 
giving  the  preference  to  one  of  two  or  more  ways  of  spell- 
ing a  word,  but  it  has  not  been  thought  best  to  insist  upon 
radical  deviations  from  widely  prevalent  usage.  For  example 
aneurysm  has  been  preferred  to  aneui^ism;  thyreoid  to 
thyroid,  and  lacyrymation  to  lachrymation.  .  .  .  Latin 
words  derived  from  Greek  words  beginning  with  p  will  be 
found  spelled  with  rh  instead  of  r  (e,g„  rhachitis,  not  rachitis). 
So  too  in  such  compounds  as  hydrorrhachis  (preferred  to 
hydrorhachis)  the  plain  and  unequivocal  rule  of  the  Greek 
language  has  been  followed— namely,  that  when  a  prefix 
ending  in  a  short  syllable  is  united  to  a  word  beginning  with 
p  then  the  p  must  be  preceded  by  /J.  .  .  In  German  words 
spelled  indifferently  with  c  or  k,  the  former  has  generally  been 
preferred.  The  recent  tendency  to  change  th  to  t  (e.g.,  to 
write  Weichteile  instead  of  Weichtheile)  it  has  not  been 
thought  best  to  follow." 

In  regard  to  pronunciation,  a  key  is  given  at  the  foot  of  each 
page,  and  the  general  principles  followed  are  thus  expressed: — 

"  The  pronunciation  of  Latin  words  is  given  according  to 
both  the  English  and  the  Roman  method,  the  Continental 
method   being   ignored — not   because    it    is    considered   less 
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reasonable  than  the  English,  but  because  this  dictionary  is 
designed  chiefly  for  the  use  of  persons  who  commonly  speak 
the  English  language,  by  whom  many  of  the  commoner  Latin 
words  have  ceased  to  be  considered  as  foreign,  and  except 
when  combined  with  other  Latin  words,  or  inflected  according 
to  Latin  forms,  are  treated  as  English  by  adoption.  The 
Koman  method,  strange  as  it  may  seem  to  those  who  are 
unaccustomed  to  it,  and  who  now  see  it  for  the  first  time  in 
a  medical  dictionary,  is  the  one  now  taught  in  the  leading 
universities  in  this  country,  and  it  will  doubtless  be  adopted 
everywhere  within  a  very  few  years." 

It  will  be  seen  from  these  extracts  that  the  Dictionarj'  is 
based  on  advanced  and  comprehensive  principles,  aiming  at  a 
degree  of  completeness  not  hitherto  attempted.  From  an 
examination  of  a  few  of  the  pages  in  the  body  of  the  work, 
we  believe  that  it  fulfils  the  promise  of  the  preface.  One  can 
find  here  in  small  compass  almost  any  information  that  is 
wanted,  from  the  course  of  the  internal  carotid  artery  to  the 
description  of  a  small  town  in  the  Pyrenees  which  happens  to 
have  mineral  springs.  The  botanical  descriptions  are  illus- 
trated by  good  woodcuts,  and  there  are  frequent  anatomical 
illustrations,  as  well  as  of  surgical  and  medical  instruments. 

We  are  able  cordially  to  welcome  the  work,  and  to  recom- 
mend it  without  reserve  to  our  readers.  The  work  will  be 
completed  in  four  volumes.  It  will  be  issued  to  subscribers 
only. 


The  Uommonhealth :  A  Series  of  Essays  on  Health  and 
Felicity  for  Everyday  Readers,  By  Benjamin  Ward 
Richardson,  M.D.,  F.R.S.  London :  Longmans,  Green  &  Co. 
1888. 

The  volume  before  us  consists  chiefly  of  addresses  which  on 
various  occasions  have  been  delivered  before  sanitary  and 
other  societies  of  the  kingdom. 

The  subjects  discussed  in  the  twelve  essays  are : — The  Seed- 
Time  of  Health,  Health  and  Recreation,  Health  and  Recreation 
for  the  Young,  Health  through  Education,  National  Necessities 
as  the  basis  of  National  Education,  Diseases  incident  to  Public 
Life,  Woman  as  a  Sanitary  Reformer,  Dress  in  relation  to 
Health,  The  Poverty  of  Wealth,  Upper  and  Lower  London, 
Felicity  as  a  Sanitary  Research,  and,  Cycling  as  a  Health 
Pursuit — Physical  and  Mental. 

These   essays  or  public  addresses  were  delivered  by  Dr. 
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Richardson  chiefly  to  learned  societies,  but  the  various  subjects 
are  so  discussed  as  to  bring  them  within  the  category  of 
popular  addresses.  Dr.  Richardson  possesses  the  somewhat 
rare  faculty  of  rendering  every  subject  on  which  he  writes  or 
speaks  interesting  and  attractive,  and  the  essays  before  us  are 
specially  so.  Indeed,  after  commencing  to  read  any  one  of 
these  essays,  it  is  almost  impossible  to  lay  down  the  book 
before  reaching  the  concluding  page. 

The  Seed-Time  of  Health,  the  Presidential  Address  delivered 
to  the  Brighton  Health  Congress,  Felicity  as  a  Sanitary 
Research,  delivered  to  the  Congress  of  the  Sanitary  Institute 
at  Glasgow,  and  the  Poverty  of  Wealth,  are  model  essays  or 
public  addresses,  adapted  to  all  classes  of  society,  and  are  as 
fascinating  in  print  as  when  delivered  with  charming  eloquence 
from  the  platfomi. 

In  the  essay  on  "  The  Poverty  of  Wealth,"  he  sums  up  as 
follows: — "The  reformation,  as  I  venture  to  argue,  is  the 
same  as  that  which  Joseph  Mazzini  applied  to  the  perfection 
of  democracy.  It  is  *  an  educational  problem ;  it  is  the 
eternal  problem  of  nature,*  in  which  the  idea  of  wealthy 
leisure  and  miserly  rest  plays  no  part  whatsoever.  The  true 
reforming  method  is  to  instil  into  the  minds  of  all  men  and 
all  women  the  correct  relationships  of  wealth  and  poverty ;  to 
^xalt  labour  as  the  foundation  of  health  and  wealth ;  to  expel 
the  idea  of  rest  on  wealth;  to  tea.ch  the  emptiness  of  the 
fallacy  that  it  is  either  good  or  reasonable  to  provide  for 
generations  of  unborn  idleness ;  to  show  that  all  attempt  to 
base  the  continuance  of  family  name  and  fame  on  worldly 
possessions,  mapped  out  from  the  dead  earth  by  so  much  poor 
parchment  covered  with  legal  hieroglyphics,  is  but  the 
insanity  of  vanity ;  and  to  impress  on  all  minds,  but  on  the 
minds  of  the  young  especially,  the  vital  truths :  that  the 
family  which  shall  live  longest  in  its  units,  and  in  its  mem- 
bership, is  the  family  that  leaves  the  healthiest  progeny ;  and 
that  the  nation  which  shall  live  longest  is  the  nation  which, 
being  healthiest,  is  by  necessity  strongest,  most  active,  and 
nearest  to  that  eternal  energy  which  would  itself  be  dead  if 
the  atoms  it  animates  were  to  fall  into  repose." 

In  the  essay  on  "  Diseases  incident  to  Public  Life,"  he  says : 
— "To  one  standing  aside  and  looking  on  at  the  political 
turmoil,  it  is  marvellous  that  so  much  risk  of  life,  vehemence 
of  opinion,  and  utter  uselessness  of  contention  and  labour 
should  agitate  the  world.  It  can  only  be  that  political  work 
is  utterly  wanting  in  all  scientific  accuracy  that  so  many  men 
madly  rush  into  it.     Half  a  dozen  great  political  scholars, 
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working  half  a  dozen  months  on  a  text-book  of  political 
science  for  the  use  of  schools,  might  do  more  for  the  world,  if 
their  labours  were  accepted,  than  half  a  dozen  parliaments, 
sitting  out  their  full  terms,  and  fighting  each  other  from  the 
beginning  to  the  end  of  the  chapter.  Such  fighting  and 
killing,  however,  must  be,  until  the  long  day  when  the  truth 
dawns,  that  in  matters  where  every  one  thinks  he  knows 
more  than  every  one  else,  only  a  few  know  anything.  But, 
while  that  day  of  light  is  dawning,  let  no  one  rashly  believe 
thaJt,  in  spite  of  all  constitutional  weaknesses,  he  can  go  on 
the  political  war-path  with  safety,  either  to  his  physical  or  to 
his  mental  organisations." 

"  The  Commonhealth  "  is  a  series  of  essays  on  public  health, 
of  great  interest  and  value,  embodying  the  matured  judgment 
of  a  pioneer  in  sanitary  science. 


The  MUroy  Lectures, — On  Epidemic  Influences;  on  the 
Epidemiological  Aspects  of  TeUow  Fever;  on  the  Epi- 
demiological Aspects  of  Uholera,  By  Egbert  Lawson, 
LL.D.,  Inspector-General  of  Hospitals,  &c  London:  J.  & 
A.  Churchill.     1888. 

The  late  Dr.  Gavin  Milroy,  who  had  for  many  years  taken 
a  deep  interest  in  epidemiological  questions,  bequeathed  a 
suflScient  sum  of  money  to  the  Royal  College  of  Physicians 
of  London  to  endow  an  annual  course  of  lectures  on  State 
Medicine  and  Public  Hygiene,  and  suggested  that  the  selection 
of  lecturers  should  not  be  limited  to  members  of  the  College, 
but  might  be  extended  to  medical  men  whether  in  the  public 
service  or  in  civil  life,  whose  opportunities  had  enabled  them 
to  investigate  various  forms  of  disease  in  different  regions  of 
the  world. 

In  the  exercise  of  its  authority,  the  Council  of  the  College 
of  Physicians  requested  Dr.  Lawson  to  deliver  the  first  course 
of  lectures  under  Dr.  Milroy's  bequest.  Dr.  Lawson  states,  in 
the  preface,  that  the  selection  of  Epidemic  Influences  as  the 
subject  for  the  opening  course,  was  made  under  the  impression 
that  it  would  have  met  with  his  approval,  and  that  it  really 
constitutes  the  first  step  in  the  investigation  he  desired.  He 
says:  "The  terms  epidemic  constitution,  epidemic  influence, 
pandemic  influence,  are  merely  conventional  expressions 
embracing  those  factors  which  lead  to  the  diffusion  and 
intensification  of  disease,  from  time  to  time,  which  are  not 
referable  to  the  individuals  who  suffer,  or  the  localities  in 
which  they  reside.     Though  the  existence  of  such  factors  has 
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long  been  recognised,  and  their  importance  in  etiological 
inquiries  is  manifest,  yet  wonderfully  little  has  been  done  to 
ascertain  their  nature,  or  to  indicate  their  mode  of  operation." 
It  will,  therefore,  be  observed  that  Dr.  Lawson  postulates  the 
existence  of  some  mysterious  influence,  apart  from  individuals 
or  localities,  which  leads  to  the  diffusion  and  intensification  of 
certain  diseases;  but,  though  the  existence  of  such  factors 
was  formerly  almost  universally  recognised,  it  certainly  is  not 
so  now. 

In  the  14th  century,  after  the  frightful  ravages  of  "The 
Black  Death,"  the  Medical  Faculty  of  Paris,  having  been 
commissioned  to  investigate  the  etiology  of  the  outbreak,  gave 
the  following  deliverance : — "  We,  the  Members  of  the  College 
of  Physicians  of  Paris  have,  after  mature  consideration  and 
consultation  on  the  present  mortality,  collected  the  advice  of 
our  old  masters  in  the  art,  and  intend  to  make  known  the 
causes  of  this  pestilence  more  clearly  than  could  be  done 
according  to  the  rules  and  principles  of  astrology  and  natural 
science  ;  we  therefore  declare  as  follows ;  It  is  known  that  in 
India,  and  the  vicinity  of  the  Great  Sea,  the  constellations 
which  combated  the  rays  of  the  sun  and  the  warmth  of  the 
heavenly  fire,  exerted  their  powers  especially  against  that  sea, 
and  struggled  violently  with  its  waters.  (Hence  vapours 
often  originate  which  envelop  the  sun  and  convert  his  light 
into  darkness.)  These  vapours  alternately  rose  and  fell  for 
twenty-eight  days ;  but  at  last  sun  and  fire  acted  so  powerfully 
upon  the  sea,  that  they  attracted  a  great  portion  of  it  to 
themselves,  and  the  waters  of  the  ocean  arose  in  the  form  of 
vapour ;  thereby  the  waters  were  in  some  parts  so  corrupted 
that  the  fish  which  they  contained  died.  These  corrupted 
waters,  however,  the  heat  of  the  sun  could  not  consume, 
neither  could  other  wholesome  water,  hail,  or  snow,  and  dew 
originate  therefrom.  On  the  contrary,  the  vapour  spread 
itself  through  the  air,  in  meaij  places  on  the  earth,  and 
enveloped  them  in  a  fog.  Such  was  the  case  all  over  Arabia, 
in  a  part  of  India,  in  Crete,  in  the  plains  and  valleys  of 
Macedonia,  in  Hungary,  Albania,  and  Sicily.  Should  the 
same  thing  occur  in  Saidinia,  not  a  man  will  be  left  alive ;  and 
the  like  will  continue  so  long  as  the  sun  remains  in  the  sign 
of  Leo,  on  all  the  islands  and  adjoining  countries  to  which  this 
corrupted  sea-wind  extends,  or  has  already  extended,  from 
India.  If  the  inhabitants  of  these  parts  do  not  comply  and 
adhere  to  the  following,  or  similar  means  and  precepts,  we 
announce  to  them  inevitable  death,  except  the  grace  of  Christ 
preserve  their  lives." 
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Such  were  the  conclusions  arrived  at,  regarding  the  etiology 
of  plague,  in  1348,  by  the  College  of  Physicians  of  Paris. 

In  1888,  the  lecturer  appointed  by  the  College  of  Physicians 
of  London,  says  : — 

"  From  the  examination  of  a  large  body  of  evidence  on  the 
manifestation  of  fever  in  many  countries,  and  extending  over 
many  years,  it  became  obvious  that  epidemics  of  that  form  of 
disease  which  became  developed  at  various  points,  from  time 
to  time,  passed  uniformly  to  the  northward  until  they  finally 
disappeared.  The  length  of  the  course  of  individual  epidemics 
varied  much,  but  the  disease  appeared  for  the  most  part  in 
each  locality  in  the  odd  or  even  year  which  characterised  it. 
From  the  combination  of  several  details,  the  period  occupied 
in  passing  from  the  Cape  of  Good  Hope  to  this  country  was 
found  to  be  about  six  years,  and  the  factor  which  determined 
this  movement  was  evidently  one  of  very  general  operation, 
and  most  likely  connected  with  one  of  the  natural  forces.  It 
was  of  great  importance  to  define  the  position  of  this  influence 
from  time  to  time  ;  and  after  a  good  deal  of  consideration,  it 
was  found  that  this  might  be  eflTected  approximately,  at  least, 
by  lines  of  equal  magnetic  dip.  Assuming  that  the  magnetic 
equator  mswked  off  the  Southern  from  the  Northern  hemi- 
sphere, the  isoclinals  30",  53°,  70",  80°  north,  and  30°,  53°,  70° 
south  indicate  fairly  the  different  zones,  characterised  by 
having  their  excess  of  fever  in  the  odd  and  even  years  respec- 
tively in  both  hemispheres;  and  assuming  that  the  factor 
proceeded  northward  like  a  wave,  at  a  uniform  rate  between 
these  lines,  its  advancing  edge  may  be  considered  as  leaving  the 
southern  boundary  of  the  zone  on  first  January  and  over- 
spreading it  during  the  year,  so  as  to  leave  the  southern 
boundary  of  the  next  zone  on  the  1st  January  of  the  following 
one.  It  would  thus  become  operative  in  the  successive  zones 
in  odd  and  even  years  respectively,  as  it  proceeded  northward.** 
The  conclusions  arrived  at  by  Dr.  Lawson  are  chiefly 
deduced  from  the  mortality  returns  of  the  British  army  and 
navy,  though  other  sources  of  information  are  utilised  ;  but  in 
no  case  throughout  the  volume  is  an  epidemic  traced  from  its 
origin  to  its  termination.  Dr.  Lawson  seems  to  have  taken 
for  granted  that  some  such  general  law  as  indicated  by  him 
must  exist ;  and,  in  searching  for  this  hidden  law,  he  fixes  on 
the  pandemic  wave  theory  as  that  most  likely  to  solve  the 
difliculties  of  the  question. 

But  the  first  question  to  be  solved  is  the  following; — Is 
there  any  reason  to  postulate  the  existence  of  such  factors  as 
epidemic  constitution,  epidemic  influence,  pandemic  influence. 
No.  2.  K  Vol.  XXXI. 
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&c.,  which  lead  to  the  diffusion  and  intensification  of  disease 
apart  from  individuals  or  localities?  We  unhesitatingly 
answer,  none  whatever.  Formerly,  and  until  very  recently, 
epidemic  outbreaks  were  investigated  from  mortality  returns 
only,  and  no  attention  whatever  was  paid  to  modes  of  com- 
munication from  person  to  person,  or  from  one  locality  to 
another ;  but,  in  more  recent  time^,  much  attention  has  been 
devoted  to  the  investigation  of  cases  of  sickness,  apart  from 
mortality,  and  to  the  mode  by  which  such  cases  are  communi- 
cated from  individual  to  individual,  either  directly  or  indirectly. 
Thus,  in  investigating  a  local  outbreak  of  any  communicable 
disease,  such  as  typhus,  typhoid,  small-pox,  or  cholera,  the 
investigator  does  not  work  out  the  problem  from  the  data 
afforded  by  the  registrar  of  deaths,  but  from  information 
regarding  the  first  case  of  illness,  and  its  connection  with 
subsequent  cases.  Medical  ofiScers  of  health  work  out  the 
problem  as  to  the  extension  of  epidemic  diseases  from  such 
data,  and  from  such  data  alone.  The  medical  ofiicers  of  the 
Local  Government  Board  do  so  also.  They  are  not  guided  in 
their  investigations  by  "  the  rules  and  principles  of  astrology," 
nor  by  such  occult  influences  as  pandemic  waves.  It  is  only 
in  the  Medical  Department  of  the  Indian  Service  that  such 
general  laws  are  recognised. 

The  only  mode  by  which  epidemics  can  be  generalised  is,  by 
investigating  special  epidemics;  and  in  doing  so,  we  do  not 
require  to  postulate  the  existence  of  any  occult  influence  or 
cause.  There  may  be  difllculties  in  tracing  out  the  genesis  of 
first  cases,  and  also  their  connection  with  subsequent  cases ; 
but,  as  a  general  rule,  these  difiSculties  are  disappearing,  as  we 
are  constantly  gaining  knowledge  regarding  the  natural 
history  of  epidemic  diseases 

Regarding  the  influence  of  pandemic  waves  in  the  pro- 
duction of  cholera,  Dr.  Lawson  says : — "  Epidemics  of  cholera, 
though  not  unfrequently  occurring  in  the  year  more  common 
to  those  of  fever  at  any  given  station,  yet  seem  rather  to 
present  themselves  in  the  following  one,  so  that  localities 
which  usually  have  their  epidemics  of  fever  in  an  odd  year 
display  their  epidemics  of  cholera,  for  the  most  part,  in  an 
even  one,  and  vice  versd."  He  also  says: — "The  immense 
addition  to  the  information  regarding  the  manifestations  and 
progress  of  cholera  since  the  introduction  of  the  registration  of 
deaths  in  India,  in  1865,  together  with  the  fuller  accounts  of 
its  appearance  and  prevalence  in  other  parts  of  the  world, 
have  shown  the  modiflcations  of  this  idea  are  more  numerous 
than  was  expected  at  first.     But  it  still  represents  the  facts 
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over  great  distances,  in  longitude,  and  for  consecutive  years, 
approximately,  and  affords  facilities  for  arranging  them,  and 
in  dealing  with  the  progress  of  epidemics." 

As  previously  observed.  Dr.  Lawson  does  not  apply  his 
pandemic  wave  theory  to  the  elucidation  of  any  great 
epidemic  of  cholera;  nor  does  he  test  his  theory  by  well 
ascertained  facts  regarding  such  epidemics.  The  great  cholera 
epidemic  of  1865-74,  which  had  its  chief  centre  of  dissemina- 
tion at  Mecca,  is  one  of  the  most  successfully  traced  out 
epidemics  on  record,  both  before  its  appearance  at  Mecca,  and 
after  its  extension  from  that  centre.  This  epidemic  passed 
along  the  East  African  coast,  a  second  branch  passing  through 
Abyssinia  and  Central  Africa.  Another  branch  advanced 
through  Lower  Egypt,  attacked  the  harbour  towns  on  the 
shores  of  the  Mediterraneari  both  on  the  European  and  on  the 
African  sides.  This,  the  first  reported  epidemic  of  cholera  on 
the  West  Coast  of  Africa,  was  lost  sight  of  at  the  mouth  of 
the  Rio  Grande,  in  October,  1869,  the  same  month  of  the  same 
year  in  which  the  Central  African  branch  of  the  epidemic 
reached  the  island  of  Zanzibar,  and  three  months  before  it 
appeared  in  the  Manyuema  country,  in  Central  Africa  The 
great  movement  of  the  African  branches  of  the  epidemic  was 
from  north  to  south,  but  it  also  moved  from  south  to  north, 
from  east  to  west,  and  from  west  to  east  along  the  lines  of 
human  intercourse.  Europe  was  also  invaded  in  1865,  and 
Halifax  was  infected,  by  the  steamship  England,  in  1866. 

The  only  portion  of  this  great  epidemic  which  Dr.  Lawson 
refers  to  is  the  outbreak  at  Southampton,  in  1865.  During 
that  year,  the  epidemic  was  in  full  force  in  the  Mediter- 
ranean and  the  South  of  Europe,  and  Southampton  was  in 
communication  with  infected  ports.  Regarding  this  outbreak, 
w^hich  was  investigated  by  the  late  Parkes,  the  following 
result  is  stated : — "  The  origin  by  an  unknown  epidemic 
influence  alone  or  coinciding  with  local  conditions,  presents 
formidable  diflSculties,  even  if  we  cannot  quite  reject  it.  The 
origin  by  importation  is  deficient  in  precision  of  evidence." 
The  modes  of  investigating  epidemic  disease  were  not  quite  so 
complete  in  1865  as  they  are  now ;  but,  oven  now,  the  origin 
by  importation  is  very  frequently  deficient  in  precision  of 
evidence.  But,  on  the  other  nand,  the  evidence  is  frequently 
very  complete,  amounting  to  demonstration.  Dr.  Lawson 
demands  absolute  demonstration  of  direct  or  indirect  com- 
munication, in  the  one  case ;  but,  in  regard  to  the  pandemic 
wave  theory,  he  asks  us  to  accept  without  question  his  major 
premise  that  some  such  general  law  is  necessary. 
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Dr.  Lawson  places  great  importance  on  the  appearance  of 
cholera  in  ships  at  sea  in  support  of  his  theory.  He  maintains 
that  these  pandemic  waves  are  "  factors  for  c5iolera  which  the 
ships  encountered  in  the  localities  where  they  suffered."  Were 
these  pandemic  waves  factors  for  cholera  in  mid-ocean,  we 
would  expect  to  have  numerous  instances  of  ships  being 
attacked  whether  they  sailed  from  north  to  south,  or  from 
east  to  west,  or  vice  versd;  but  though  several  cases  are 
cited,  not  one  is  given  in  which  the  pandemic  cholera  wave 
touched  a  vessel  sailing  northward  from  a  port  in  which 
cholera  did  not  prevail.  In  every  case  cited  in  which  ships 
were  attacked  at  sea,  these  ships  sailed  from  cholera  infected 
ports,  or  from  districts  where  cholera  prevailed. 

Apart  from  theories,  which  we  cannot  endorse,  the  lectures 
contain  much  valuable  statistical  information,  chiefly  in  regard 
to  yellow  fever  and  cholera  epidemics. 


Hunierian  Lectures  on  Tension,  as  met  with  in  Surgical 
Practice,  Inflammation  of  Bone,  and  on  Cranial  and 
Intracranial  Injuries.  Delivered  before  the  Royal  College 
of  Surgeons  of  England,  June,  1888.  By  Thomas  Bryant, 
F.R.C.S.,  Consulting  Surgeon  to  Guy's  Hospital.  London  : 
J.  &  A.  Churchill.     1888. 

These  lectures  have  already  appeared  in  the  weekly  journals ; 
but  collected  together  in  the  present  form,  they  constitute  a 
neat  little  volume  of  readable  and  instructive  information. 
Mr.  Bryant's  long  and  matured  experience  well  fits  him  to 
deal  with  clinical  facts,  and  the  large  number  of  cases  intro- 
duced in  the  text  show  with  what  care  and  consideration  he 
handles  the  material  at  his  disposal.  In  connection,  however, 
with  these  narrated  cases,  we  leel  forced  to  admit  a  want  of 
relevancy  in  some  of  the  reports  to  the  subject  under  dis- 
cussion. Thus  it  is  difficult  to  see  what  cases  of  necrosis  with 
discharging  sinuses — where,  as  treatment,  an  operation  for 
freer  drainage  and  removal  of  the  sequestrum  is  required — 
have  to  do  with  the  subject  of  tension.  Had  they  been  intro- 
duced to  show  the  simple  results  of  inflsmamatory  tension,  one 
would  have  seen  some  connection  between  the  cases  and  the 
text ;  but  the  subject  of  treatment  is  made  the  chief  object  of 
their  insertion. 

Mr.  Bryant  makes  a  strange  statement  on  the  subject  of 
inflammation ;  thus  he  observes :  "  To  say,  as  students  are 
taught,  that  death  of  inflamed  tissue  from  tension  is  due  to 
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the  cutting  off  of  blood  supply  to  the  inflamed  part,  is  a 
fundamental  error.  The  blood  is  in  the  tissues,  but  it  is 
stagnant  and  not  circulating.  .  .  .  It  is  a  form  of  static, 
not  of  anaemic,  gangrene — of  death  of  tissue  brought  about  by 
the  stagnation  of  the  blood  in  the  capillaries,  emd  not  by  a 
want  of  blood  supply.*'  It  is  difficult  to  see  wherein  the 
distinction  lies  which  Mr.  Bryant  wishes  to  indicate.  For  if 
blood  lies  stagnant  in  a  part,  then  that  part  is  not  receiving 
the  necessary  blood  supply,  and  is  suffering  in  the  same  way 
as  if  the  circulation  were  cut  off  from  the  part  by  any  other 
means.  (Jangrene  takes  place  almost  as  rea^dily  in  a  part 
passively  gorged  with  blood  as  where  the  blood  supply  has 
been  cut  off  by  the  ligature  of  a  distant  trunk. 

Mr.  Bryant  states  with  much  force,  and  no  doubt  with 
much  truth,  the  importance  of  early  incisions  in  inflamed 
parts.  The  waiting  for  evidence  of  pus  formation  is  a  practice 
to  be  highly  condemned.  The  early  incision  relieves  tension, 
and  so  prevents  the  necrosis  of  tissues  which  would  otherwise 
with  almost  certainty  take  place. 


On  the  Relief  of  Excessive  and  Dangerous  Tympanites,  by 
Puncture  of  tlie  Abdomen.  By  John  W.  Ogle,  M.A., 
M.D.  Oxon.,  F.S.A.,  Consulting  Physician  to  St.  George's 
Hospital. 

"  The  substance  of  this  memoir  appeared  as  a  communication 
to  the  Lancet  in  July,  1887,"  to  use  the  words  of  the  author, 
who  in  the  present  volume  has  considerably  added  to  the 
work,  embodying  in  its  111  pages  a  large  amount  of  very 
interesting  and  practically  useful  matter  on  his  subject,  derived 
from  various  sources. 

The  conclusion  at  which  the  distinguished  writer  arrives  is, 
that  in  certain  cases,  the  procedure  is  not  only  legitimate,  but 
that  great  relief,  and  in  some  cases  permanent  good,  may 
result.  He  says : — "  Consideration  of  the  references  given 
will  show  that  the  weight  of  evidence,  the  preponderance  of 
testimony,  is  in  favour  of,  and  warrants  this  operative  measure. 
They  will  be  enough  to  demonstrate  emphatically,  and  make 
obvious  to  those  who  have  hesitation  or  tears  as  to  the  wisdom 
of  the  procedure,  that  the  operation  is  not  as  some  with  whom 
I  have  conferred  upon  the  matter  would  fain  think,  one  to  be 
regarded  as  an  example  of  *  magnificent  indiscretion,'  a  wanton 
and  necessarily  dangerous,  and  therefore  culpable,  act — a 
species,  in  fact,  of  professional  assassination ;  but  that  it  is 
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incontestably,  when  resorted  to  with  circumspection  and 
deliberation  a  legitimate  procedure,  attended  by  most  benign 
results,  and  that  may  be  undertaken  tuto,  celeriter,  et  jucunae; 
at  any  rate  that  it  has  strong  evidence  in  its  favour  as  a 
dernier  ressort'* 

Those  who  love  "  authority  "  will  be  well  repaid  by  a  careful 
perusal. 


Notes  on  Surgery  for  Nurses.  By  Joseph  Bell,  M.D., 
F.R.C.S.,  Edin.  Second  Edition.  Revised  and  enlarged. 
Edinburgh :  Oliver  &  Boyd.     1888. 

This  little  book  is  a  very  simple  and  clear  exposition  of  some 
of  the  common  forms  of  diseeise  and  injury  met  with  in 
general  surgery.  A  short  account  is  first  given  of  a  disease 
or  injury  and  its  treatment,  and  then  such  points  as  need  to 
be  borne  in  mind  by  the  nurse  in  her  particular  department 
are  indicated.  The  most  uninitiated  can  hardly  fail  to  glean 
some  useful  instruction. 
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Session  1888-89. 

Meeting  VIII. — 14th  December.  1888. 

Surgical  Section. 


Professor  M*Call  Anderson  in  the  Chair. 

I. — multiple  osseous  tumours. 
Br  S.  George  Campbell,  M.D.,  M.R.C.S. 

Dr.  Campbell  showed  a  boy  with  multiple  osseous  tumours, 
and  read  the  following  notes  of  the  case : — 

A.  T.,  aged  16  years.  History. — Father  has  phthisis ; 
mother,  three  sisters,  and  a  brother,  all  healthy.  According 
to  mother  the  boy  was  healthy  up  to  the  age  of  twelve  months, 
when  he  had  "  brain  fever  "  with  convulsions,  from  that  time 
he  has  been  more  or  less  weakly.     He  could  not  walk  till  he 


Digitized  by  VjOOQIC 


Medico-Chirurgical  Society,  135 

was  five  years  old,  and  during  the  interval  the  bones  of  the 
legs  and  arms  had  become  bent  in  various  ways.  Soon  after 
he  began  to  walk  the  bony  outgrowths  were  noticed  in  different 
parts  of  the  body ;  nothing  is  known  as  to  their  sequence  and 
rate  of  growth,  though  the  mother  thinks  that  some  have 
made  their  appearance  in  the  last  two  or  three  years.  The 
boj  is  stunted  and  ill-formed,  and  on  examination  presents 
well  marked  signs  of  having  suffered  from  rickets,  and  the 
bony  tumours  (small  and  large)  are  almost  innumerable.  The 
long  bones  of  the  arms  and  legs  are  short,  thick,  and  greatly 
thickened  at  the  joints.  The  chest  is  much  deformed,  pigeon- 
shaped,  and  all  the  ribs  at  the  junction  of  the  bony  and 
cartilaginous  portions  show  small  bony  outgrowths. 

The  other  exostoses  are  connected  with  the  epiphysial  ends 
of  many  of  the  long  bones,  while  there  are  various  localised 
thickenings  in  the  shafts  of  the  bones  which  may  be  better 
described  as  hyperostoses. 

The  tumours  at  the  upper  ends  of  the  humeri  and  tibiae  are 
of  about  the  size  of  an  average  hen's  egg. 

The  radius  and  ulna  of  the  right  arm  are  much  curved 
backwards. 

Mr.  H.  E.  Clark  said  this  case  was  a  very  interesting  one 
and  quite  phenomenal  in  regard  to  number  and  distribution  of 
the  osseous  tumoura  over  the  body.  In  some  of  them  there 
was  a  relation  to  the  epiphysial  line,  and  it  almost  appeared  as 
if  the  growth  had  been  going  on  more  rapidly  at  that  point. 
In  others  of  them,  however,  and  notably  on  the  scapula,  they 
did  not  correspond  with  the  epiphysial  lines. 

Dr,  Buchan  asked  if  there  were  any  history  of  fractures, 
and 

Dr.  Camjybell  replied  that  the  mother  knew  of  no  fracture. 

II. — CASE   OF   INTRA-LARYNGEAL  TUMOUR. 
By  Dr.  David  Lindsay,  of  Hamilton. 

Dr.  Lindsay  then  read  notes,  as  follow,  of  a  case  of  intra- 
laryngeal  tumour. 

The  case  which  I  wish  to  bring  under  your  notice  is  that  of 
a  man,  aged  58  years,  who  consulted  me  in  July,  1888, 
complaining  generally  of  failing  health,  evidenced  by  loss  of 
sleep,  strength,  and  weight,  and  of  a  pain  in  the  back.  He  is 
a  married  man  with  no  children.  The  family  history  is  that 
of  persons  living  to  a  good  old  age  without  suffering  from 
malignant  tumours.     The  father  had  two  "  wens." 

H&  wife,  aged  57  years,  has  been  deaf  for  25  years,  and  at 
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the  present  time  she  suffers  from  an  alveolar  tumour,  probably 
malignant  in  nature,  of  the  right  side  of  lower  jaw. 

Personal  Histoi^y. — Has  been  in  the  ironmongery  business 
for  44  years.  Up  till  January,  1888,  he  has  been  decidedly 
intemperate,  but  since  then  teetotal.  He  has  long  used  to 
excess  a  short  black  "  cutty  "  pipe. 

Throughout  his  whole  life  he  enjoyed  splendid  health, 
except  when  indisposed  through  intemperance.  He  has  wens. 
Till  the  beginning  of  May,  1888,  he  considered  himself  healthy 
in  every  respect,  and  at  that  time  he  weighed  11  st.  2  lbs.  It 
was  during  this  month  of  May  he  first  began  to  complain,  but 
his  symptoms  were  general  and  had  no  particular  reference  to 
his  throat.  These  were  sleieplessness,  occasional  abdomincJ 
pains,  and  a  fixed  pain  in  the  back  in  the  region  of  the  left 
kidney.  He  considered  them  so  trifling,  however,  that  he  did 
not  consult  any  doctor. 

The  man  looked  tolerably  well,  but  there  was  considerable 
puffiness  under  both  eyes,  and  his  expression  was  anxious. 
The  urine,  on  examination,  proved  healthy. 

He  only  incidentally  mentioned  that  at  Hamilton  Races,  in 
July,  he  had  been  nearly  choked  by  a  piece  of  sandwich, 
getting  black  in  the  face,  and  having  to  be  thumped  on  the 
back.  He  attributed  this,  however,  simply  to  an  accident 
which  might  occur  to  any  one.  Since  this  choking  incident 
the  voice  had  been  a  little  husky,  and  he  thought  solids  were 
not  quite  so  easily  swallowed  sometimes. 

At  that  consultation  I  merely  examined  the  throat,  using 
the  tongue  depressor,  and  saw  nothing  particularly  amiss. 
He  was  put  on  a  general  tonic  line  of  treatment,  and  I 
requested  him  to  give  up  work  for  a  time  or  to  take  it  very 
lightly. 

During  the  first  week  he  felt  better,  but  still  slept  badly. 
At  the  end  of  that  time  he  came  back  complaining  of  hoarse- 
ness and  same  difiiculty  in  swallowing  solids,  which,  he 
thought,  was  the  result  of  cold. 

I  then  examined  the  throat  with  the  laryngoscope,  and 
found  considerable  hyperaemia  about  the  larynx,  and  what  I 
described  to  him  as  a  "  lump."  This  I  told  him  would  prob- 
ably have  to  be  removed,  but  it  was  just  possible  it  might  to 
a  certain  extent,  be  the  result  of  inflammation. 

I  wanted  him  to  consult  Dr.  Macintyre  then,  but  he  could 
not  leave  his  work  as  his  employer  was  from  home,  and  he 
was  in  charge. 

I  recommended  remedies  with  the  view  of  relieving  the 
inflammatory  condition,  and,  inter  alia,  I  painted  the  lump 


Digitized  by  VjOOQIC 


MedicO'ChiruiyicaZ  Society,  137 

with  a  strong  solution  of  nitrate  of  silver.  The  relief  was  but 
little.  He  had  to  work  both  hard  and  late  even  then,  and  the 
result  was  a  chill  which  induced  feverish  symptoms,  and  he 
was  confined  to  the  house. 

He  derived  some  benefit  from  steaming,  &c.,  and  gradually 
the  feverish  symptoms  subsided.  I  examined  the  throat  from 
time  to  time,  but  there  was  certainly  no  improvement  as 
regards  the  "  lump."  I  also  showed  the  man  to  my  friend 
Dr.  Crawford,  of  Hamilton,  who  was  very  much  interested  in 
the  case. 

Coincident  with  severe  pains  shooting  down  the  left  side  of 
the  neck,  the  chain  of  deep  cervical  glands  enlarged  somewhat, 
not  much,  but  suddenly. 

When  he  felt  better  generally,  I  induced  him  to  consult  Dr. 
Macintyre  on  19th  September.  He  confirmed  the  diagnosis 
of  tumour,  and  stated,  "  it  is  probably  benign,  but  there  may 
be  a  malignant  element  in  it.  It  should  be  removed,  and  at 
once." 

The  patient  consented  to  have  the  tumour  removed,  and  we 
arranged  that  the  operation  should  be  at  his  own  house  in 
Hamilton. 

In  the  interval,  however,  when  eating  an  egg  he  accidentally 
swallowed  a  bit  of  shell,  which  evidently  irritated  the  tumour, 
and  as  a  result  several  mouthfuls  of  blood,  and  what  he  con- 
sidered matter,  probably  mucus,  came  up.  This  I  believe  had 
the  eflFect  of  reducing  the  size  of  the  tumour,  the  patient  spoke 
better,  swallowed  more  freely,  and  indeed  experienced  great 
relief. 

On  examining  with  laryngoscope  shortly  after,  I  considered 
the  tumour  smaller,  and  there  were  several  reddish  spots  on 
its  surface.  The  blood  had  evidently  come  from  the  pedicle 
of  the  tumour  however. 

On  2oth  September  patient  called  on  Dr.  Macintyre,  and 
decided  not  to  submit  to  operation  then. 

On  27th  September,  however,  he  again  went  to  consult 
him,  and  as  I  could  not  go  along  with  him,  I  asked  Dr. 
Macintyre  either  to  remove  the  tumour  at  once  in  his  consult- 
ing room,  or  make  any  other  arrangement  he  thought  fit. 

Dr,  Macintyre  reported  as  follows : — On  the  19th  September 
the  patient  called  for  me  on  the  recommendation  of  Dr. 
Lindsay.  He  complained  of  "  hoarseness  and  difficulty  in 
swallowing,"  and  stated  that  the  doctor  had  advised  him  a 
long  time  ago  to  have  his  throat  attended  to,  but  he  had  had 
some  difficulty  in  so  doing.  The  history  of  the  case  was 
furnished  by  Dr.  Lindsay.     It  was  evident  that   there  was  a 
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little  difficulty  in  producing  the  voice.     Swallowing  was  also 
effected  with  difficulty. 

On  examination,  the  nose,  naso-pharynx,  and  mouth  were 
found  to  be  fairly  healthy,  a  slight  tendency  to  anaemia  being 
present.  In  the  larynx,  however,  a  distinct  neoplasm  was 
seen,  as  reported  by  Dr.  Lindsay.  It  was  whitish  grey  in 
colour ;  here  ajid  there  slight  reddened  areas  could  be  seen  on 
its  surface.  It  was  kidney-shaped,  and  from  the  depression 
corresponding  to  the  hilus  a  distinct  pedicle  was  seen  attached 
to  the  anterior  surface  of  the  upper  part  of  the  left  arytenoid 
cartilage.  The  pedicle  was  surrounded  by  an  area  of  inflamed 
membrane,  which  passed  along  both  ary-epiglottidean  folds, 
but  more  on  the  left  than  on  the  right  side.  The  tumour 
moved  with  the  movements  of  the  larynx,  and  during  inspir- 
ation it  fell  a  little  into  the  cavity.  During  expiration  it  was 
lifted  upwards  and  forwards  towards  the  epiglottis,  which  it 
touched.  A  considerable  amount  of  mucus  was  seen  around 
the  affected  parts. 

I  confirmed  the  diagnosis  of  Dr.  Lindsav,  and  suggested 
intra-laryngeal  operation,  firstly,  because  tne  growth  itself 
had  the  appearance  of  a  benign  tumour ;  and  secondly,  because 
it  seemed  possible  to  remove  the  entire  neoplasm.  While  the 
local  appearances  gave  these  impressions,  it  was  right  to  keep 
the  other  facts  of  the  case  in  view,  and  so  the  statement  was 
also  made  that  there  might  be  a  malignant  element  in  the 
tumour. 

It  was  arranged  that  I  should  go  to  Hamilton  and  operate ; 
but  on  the  2oth  September  the  patient  called  again  to  say  he 

Preferred  to  delay  the  operation.  Two  days  later,  however, 
e  called,  stating  that  he  was  prepared  to  have  the  tumour 
taken  away,  and  this  was  accordingly  done.  The  parts  were 
sprayed  with  a  10  percent  solution  of  cocaine,  GibVs  laryngeal 
snare  was  used,  and  the  mass  came  away  completely  and  pain- 
lessly with  the  first  attempt  at  removal. 

After  the  operation  the  throat  improved  rapidly,  and  no 
recurrence  of  the  tumour  has  taken  place  until  now.  Indeed, 
the  larynx  is  practically  normal  at  present.  The  patient  did 
not  do  well  otherwise,  however,  for  the  glands  became  larger, 
and  it  gradually  became  apparent  from  the  emaciation  that  his 
general  health  was  undermined.  On  the  21st  November  I 
visited  the  patient  at  Hamilton  with  Dr.  Lindsay.  He  had 
lost  considerably  in  weight,  the  glands  in  the  neck  were  the 
size  of  small  apples,  and  formed  a  series  of  tumours  extending 
from  the  side  of  the  thyroid  cartilage  down  to  the  mediastinum, 
and,  owing  to  the  pressure  of  these,  the  difficulty  in  swallowing 
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was  marked.  An  oesophaffeal  bougie  was  easily  pfiissed  on 
this  date,  and  on  the  27th  November  the  oesophagus  was 
examined  with  Mackenzie's  oesophagoseope,  but  nothing  could 
be  made  out  of  importance. 

The  case  is  particularly  interesting  from  many  points  of 
view.  Amongst  others,  firstly,  because  the  microscopical 
examination  of  the  tumour  bears  out  the  diagnosis  of  its 
benign  nature  originally;  secondly,  the  malignant  element 
developed  in  the  neoplasm  itself ;  thirdly,  there  has  been  no 
recurrence  in  the  throat,  but  the  glands  have  become  affected 
from  the  tumour.  It  is  perhaps  right  to  add,  that  the 
examination  of  the  tumour  by  Dr.  Dalziel  was  made  and  the 
diagnosis  given  before  he  learned  anything  about  the  history 
of  the  case. 

Dr.  Dalziel  gave  an  account  of  the  histological  characters 
of  the  tumour,  and  showed  a  series  of  microscopic  sections. 
The  tumour  appeared  to  be  for  the  most  part  a  simple 
papilloma,  indicated  by  the  regularity  in  the  arrangement  of 
its  epithelial  covering,  the  prickle  cells  being  extremelv 
beautiful,  and  the  large  cells  of  the  thin  comecd  layer  well 
marked.  The  epithelial  elements  bore  the  usual  arrangements 
to  the  finger-like  processes  of  the  tibro-cellular  framework,  in 
which  latter,  however,  were  numerous  groups  of  epithelial 
cells  without  definite  arrangement,  and  unconnected  with  the 
surface  epithelium.  Many  of  these  epithelial  cells  were  of 
large  size,  with  well  marked  nucleus  and  nucleolus,  and  in 
places  were  solitary,  occupying  what  seemed  to  be  a  distended 
lymph  space.  From  these  characteristics  the  tumour  seemed 
to  be  a  simple  papilloma,  with  a  malignant  development  in  its 
interior  of  the  nature  of  epithelioma  of  rapid  growth. 

Di\  Knox  said  that,  as  regards  the  simple  removal  of  this 
tumour  by  snaring,  he  would  be  inclined  to  question  if  this 
mode  was  sufficient  to  remove  it  entirely,  even  if  the  glands 
had  not  been  previously  involved.  Granting  the  local  origin 
of  the  tumour,  the  operation  would  require  to  be  a  much 
wider  one  than  simple  removal  of  the  pedicle.  With 
such  a  rapidly  growing  malignant  mass  in  the  body  of  the 
tumour,  we  can  hardly  wonder  that  epithelial  elements  were 
transported  to  the  glands.  He  thought  that  given  a  tumour 
that  is  genuinely  malignant,  or  where  there  is  a  reasonable 
suspicion  of  malignancy,  an  operation  of  greater  severity  than 
mere  snaring  is  needed ;  but  after  the  glands  are  affected,  it  is 
not  of  much  importance  what  operation  is  employed,  for  the 
operation  is  usually  unsuccessful. 

Dr.  Newman  said  that  it  had  been  the  ordinary  practice  for 
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laryngologists  to  remove  portions  of  growths  for  the  purpose 
of  diagnosis,  not  only  of  innocent  growths,  but  also  malignant 
ones.  Now,  this  practice  is  a  very  erroneous  one.  He  had 
learned  this  question  for  himself.  He  still  believed  that  a 
practice  of  that  kind  should  be  followed  before  any  radical 
•operation  is  performed;  but  after  you  have  confirmed  your 
diagnosis,  the  radical  operation  should  be  performed  at  once. 
It  should  be  no  partial  operation,  because  by  doing  so  infection 
takes  place  within  a  very  short  time.  He  had  a  case  in  his 
mind,  an  old  man  who  had  a  tumour  limited  to  the  cavity  of 
the  larynx,  and  where  he  removed  a  portion  for  diagnostic 
purposes,  but  before  doing  so  he  asked  if  he  would  be  allowed 
to  operate  at  once.  This  was  agreed  to,  but  next  day  when 
he  (Dr.  Newman)  wished  to  operate  the  patient  asked  it  to  be 
postponed,  evidently  shirking  the  operation,  and  in  ten  days 
the  lymphatic  glands  were  involved.  He  did  not  do  the 
radical  operation,  but  it  taught  him  not  to  interfere  with 
laryngeal  growths  unless  prepared  to  operate  immediately — 
the  same  day  or  the  next.  Dr.  Macintyre's  case  is  different, 
And  appears  to  justify  what  he  did.  He  saw  the  growth,  and 
it  appeared  to  him  very  like  a  Ijenign  growth,  but  at  same 
time  it  teaches  the  lesson  that  you  should  not  interfere  with 
them  by  the  use  of  forceps  or  snares  in  any  case  where  the 
tumour  is  cancerous. 

Dr,  JRutherfurd  asked  to  what  extent  was  it  usual  for 
simple  tumours  of  the  larynx  to  involve  the  glands,  and 
whether  the  enlargement  of  the  glands  in  this  case  did  not 
show  that  it  was  malignant,  as  there  was  no  inflammatory 
process  taking  place  in  the  tumour  itself? 

Dr.  Stirton  thought  from  the  history  of  this  case  that  the 
larynx  was  not  the  original  centre  of  the  disease.  Where  it 
was  he  could  not  say.  It  had  simply  extended  to  the  larynx 
from  some  other  infecting  centre. 

Dr.  Renton  would  ask  Dr.  Macintyre  if  he  had  removed  any 
similar  tumours  from  the  larynx  where  there  has  been  no 
glandular  enlargement,  or  only  slight,  and  where  the  patient 
has  remained  free  from  the  disease  for  a  time ;  and  also  with 
reference  to  what  Dr.  Newman  says — it  is  a  very  important 
point,  the  non-interference — if  you  can  be  absolutely  certain 
that  they  are  malignant?  But  we  must  have  some  more 
distinct  rule  whether  a  tumour  is  malignant  or  not,  or  how  are 
we  to  confirm  our  diagnosis  ? 

Dr.  James  A.  Adams  asked  if  you  ever  have  infection  of 
the  glands  in  a  benign  tumour  where  there  is  no  irritation  ? 

Dr.  Macintyre  said  that  he  regretted  the  patient  had  been 
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so  long  in  coming  under  observation,  as  if  earlier  he  might 
have  done  him  some  good.  He  agreed  with  Dr.  Newman  as 
regards  removal  of  portions  of  tumour.  The  moment  you 
take  out  a  piece  and  find  malignant  disease  you  should 
immediately  do  the  radical  operation.  But  in  my  case  we 
had  a  tumour  in  which  we  could  find  no  evidence  of 
malignancy.  If  the  enlargement  of  the  glands  of  the  neck 
had  been  absent,  there  would  have  been  no  doubt  as  to  its 
simple  nature.  This  was  a  tumour  that  could  be  removed 
entirely  and  easily.  The  diagnosis  before  removal  was 
exactly  what  it  has  turned  out  to  be  pathologically.  With 
regard  to  Dr.  Rutherfurd's  question,  he  would  say  that  the 
presence  of  enlarged  glands  is  not  suflScient  to  diagnose 
malignancy.  There  was  a  considerable  amount  of  inflam- 
matory effiision  in  the  larynx  and  surrounding  parts,  which 
would  justify  the  statement  that  the  glands  were  enlarged 
from  neighbouring  irritation.  At  the  time  of  operation  the 
glands  were  not  large,  but  six  weeks  afterwards  they  were  of 
the  size  of  small  apples. 

Dr,  Lindsay  would  like  to  know  when  this  tumour  began 
to  grow,  and  secondly,  how  recent  was  the  development  of 
malignancy,  because  we  know  as  a  fact  that  during  the  last 
six  months  he  has  been  losing  flesh,  showing  that  there  has 
been  a  good  deal  of  disturbance  of  the  system. 

Prof,  M'Gall  Anderson  said  that  probably  the  mediastinum 
was  the  first  centre  of  disease.  He  had  a  case  of  sciatica  for 
which  there  was  no  evident  cause,  but  he  thought  it  might  be 
due  to  something  in  the  pelvis,  and  a  short  time  after  a 
tumour  developed  in  the  pelvis.  He  therefore  thought  that 
in  this  case  the  original  centre  would  be  in  the  mediastinum. 

Dr,  Dalziel  did  not  agree  with  the  idea  that  the  medias- 
tinum was  the  original  seat  of  the  malignancy  in  this  case,  as 
it  would  imply  that  the  malignant  elements  travelled  against 
the  lymph  stream. 

III. — TWO  CASES   OF   BRAIN  DISEASE. 
By  Dr.  Georqb  Buchan. 

Dr.  Buchan  exhibited  a  specimen  of  abscess  of  cerebellum, 
and  gave  a  history  of  the  case,  and  also  a  history  of  a  case  of 
endo-hydrocephalus.     (See  p.  87.) 

Mr,  n.  E.  Clark  asked  Dr.  Buchan  if  he  had  tried  percussion 
of  the  skull  in  these  cases,  as  he  thought  something  might 
have  been  elicited.  It  has  been  thought  possible  by  recent 
investigations  to  diagnose  the  presence  of  fluid.     Certainly  we 
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ought  to  be  able  to  get  at  effusion  into  the  cerebellum.  In 
distention  of  the  ventricles  he  thought  we  ought  to  be  able  to 
do  something  in  the  way  of  aspirating  them.  This  effusion 
into  the  ventricles  was  possibly  due  to  some  interference  with 
the  outflow  of  lymph  caused  by  the  filling  up  of  the  orifice  of 
Majendie. 

Dr.  Robertson  said  as  regards  the  first  case  the  symptoms 
indicated  disease  of  cerebellum.  The  question  is  now  this 
abscess  should  have  arisen.  There  is  no  history  of  disease  or 
injury  to  the  head.  The  staggering  gait  was  so  extreme  in 
this  case  as  to  suggest  that  the  disease  affected  the  middle 
peduncle  of  the  cerebellum.  With  regard  to  the  second  case, 
it  is  interesting  as  showing  how  careful  we  should  be  in 
arriving  at  conclusions.  The  symptoms  rather  suggested 
tumour,  but  post-mortem  no  tumour  at  all  is  found,  but  the 
evidences  of  some  inflammatory  action  about  the  choroid 
plexus  giving  rise  to  serous  effusion  in  these  ventricles.  The 
point  is  worth  following  out,  whether  we  could  diagnose  it  by 
percussion  of  the  skull.  It  was  not  tested  in  this  case,  so 
nothing  can  be  said  about  it. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1888-89. 
Extra  Meeting  I. — 17th  December,  1888. 


The  President,  Professor  Gairdner,  in  the  Chair. 

RARE  AND  INTERESTING  SPECIMENS  OF  SKIN 
DISEASE. 

This  meeting  was  the  first  of  two  special  meetings  which  had 
been  arranged  for  the  exhibition  of  rare  and  interesting 
specimens  of  skin  disease. 

L — symmetrical  gangrene  of  the  extremities  complicating 

SCLERODERMA. 
Br  Dr.  Finlatson. 

The  hand  now  shown,  from  the  Museum  of  the  Glasgow 
Western  Infirmary,  presented  black  gangrene  of  the  fingers. 
It  was  removed  after  death  in  May,  1882,  from  a  man  aflfected 
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with  pretty  general  scleroderma,  who  was  shown  to  the  society 
on  11th  October,  1881.  The  case  is  described  in  detail  in  the 
Medical  Chronicle,  vol.  i,  p.  315  (Manchester,  1885).  Since 
this  case  was  published,  Dr.  Barlow,  in  adding  notes  to  his 
translation  of  Raynaud's  papers  (published  by  the  New 
Sydenham  Society — Selected  Monographs — Lond.,  1888),  has 
brought  forward  a  case  with  a  similar  combination,  but  in  the 
reverse  order — the  gangrene  first,  and  the  scleroderma  after. 
The  specimen  had  a  special  interest  in  proving  a  relationship 
between  two  rare  diseases,  long  suspected  to  exist,  but  never 
apparently  before  so  clearly  demonstrated. 

II. — CASES  SHOWN   BY  PROFESSOR  M'CALL  ANDERSON. 

1.  Professor  M'Call  Anderson  first  showed  a  case  of  MOL- 
LUSCUM  ooNTAGiosuM  in  a  boy,  aged  4^  years. 

The  peculiarity  of  this  case  was,  that  the  molluscous  growths 
were  situated  on  the  front  of  the  chest  and  abdomen,  none 
being  present  upon  the  face.  The  first  tumour  was  noticed 
growing  upon  the  areola  of  the  left  nipple  three  and  a  half 
months  previous,  and  by  date  of  the  meeting  there  were  in  all 
thirty  or  forty  tumours. 

Microscopical  specimens  of  some  of  the  growths  were  shown. 

2.  The  next  case  shown  by  Dr.  Anderson  was  that  of  a 
young  lady,  who  had  suffered  for  twenty-five  years  from  an 
ERUPTION  upon  the  lower  half  of  the  right  forearm  and  back 
of  the  hand,  in  the  area  of  distribution  of  the  ulnar  nerve. 

Judging  ifrom  the  appearance  and  history  of  the  eruption, 
he  considered  it  to  be  of  the  nature  of  scrofuloderma. 

3.  A  man,  affected  with  extensive  ulceration  of  the 
skin  over  the  chin  and  pubis,  was  also  brought  forward. 

The  diagnosis  formed  by  him,  that  it  was  of  a  syphilitic 
nature,  was  proved  by  the  marked  benefit  which  followed  the 
subsequent  administration  of  the  iodide  of  starch,  combined 
with  suitable  local  applications. 

4.  Dr.  Anderson's  fourth  case  was  that  of  a  boy,  aged  10, 
who  was  the  subject  of  the  very  rare  skin  disease — xero- 
derma pigmentosum. 

The  history  of  the  disease  is  as  follows : — At  the  age  of  two  a 
number  of  sunspots,  or  freckles,  appeared  upon  the  skin  of  his 
face  and  neck.  These  for  several  years  all  out  entirely  disap- 
peared in  the  winter,  and  returned  each  summer  with  greater 
intensity  than  formerly.  During  the  last  few  yeare  his  face 
and  neck  have  been  permanently  of  a  dark  mottled  brown 
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appearance,  which  during  the  summer  months  has  approached 
a  black  tint 

The  skin  of  the  hands,  forearms,  feet,  and  to  a  less  extent 
the  legs,  has  been  passing  through  changes  identical  with 
those  on  the  face. 

Latterly,  however,  small  reddish  and  white  cicatricial  spots 
have  appeared  upon  the  skin  of  the  face,  and  several  of  these 
have  formed  warty  looking  nodules,  a  few  of  which  have 
ulcerated,  and  now  appear  as  crusted  sores  of  the  size  of  a  pea. 
So  far  as  can  be  ascertained  from  his  parents,  the  eruption 
was  not  congenital.  It  has  never  been  itchy,  and  cutaneous 
sensation  has  not  been  impaired.  With  regard  to  family 
history,  both  his  father  and  mother  are  fidive  and  healthy. 
He  is  one  of  a  family  of  two.  His  sister  suffered  from  an 
affection  evidently  identical  with  his  own,  and  died  at  nine,  of 
some  chest  disease,  the  exact  nature  of  which  cannot  be 
ascertained. 

The  main  points  in  the  present  condition  of  the  case,  taken 
up  by  Dr.  Anderson,  were: — 1,  the  otherwise  healthy  state  of 
the  patient ;  2,  the  presence  of  the  pigmentation  spots  ;  3,  the 
groups  of  dilated  capillary  blood-vessels,  or  telangiectasis ;  4, 
the  cicatricial  or  atrophic  spots ;  and  5,  the  nodules  in  the 
skin. 

As  shown  by  microscopical  sections,  the  little  tumours  in 
this  instance  are  of  an  epitheliomatous  nature,  emd  the 
characteristic  laminated  capsules  are  very  evident  in  fidl  the 
specimens. 

III. — LINEAR  ERUPTION  IN  THE  COURSE  OF  THE  SCIATIC  NERVE. 
Br  Dr.  Shearar,  Paisley. 

There  was  shown  a  boy  of  17,  with  a  linear  eruption  extend- 
ing continuously  from  the  left  buttock  to  the  base  of  the  left 
little  toe.  It  first  appeared  nearly  6  years  ago,  and  has  been 
fully  established  for  over  4  years.  It  follows  with  consider- 
able fidelity  the  coui-ses  of  the  small  sciatic  and  short  saphenous 
nerves.  It  has  completely  resisted  treatment,  persisted  in  for 
over  a  year,  first  in  the  Paisley  Infirmary  and  then  in  the 
Skin  Wards  of  the  Western  Infirmary,  Glasgow.  It  was 
shown  to  a  meeting  of  the  Society  in  the  end  of  1884,  and 
published  along  with  a  photographic  plate  in  the  February 
number  of  the  Glasgow  Medical  Journal  for  1885.  Dr. 
M'Call  Anderson  and  Dr.  Jamieson,  both  looked  upon  this  case 
as  one  of  scrofuloderma,  and  the  latter  remarked  that  he 
knew  of  no  linear  eruption  of  this  disease  on  record. 
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IV. — CASE  OF  GOUT  WITH   DEPOSITS  IN  THE  SKIN. 
Bt  Profesbor  Gaironbr. 

A  case  of  chronic  gout  was  shown,  of  more  than  20  years' 
standing,  and  with  considerable  deformity  of  the  usual  kind, 
especially  in  the  hands.  The  peculiarity  of  the  case,  however, 
most  deserving  of  attention,  waa  the  very  numerous  and  con- 
siderable tophaceous  deposits  not  in  the  joints,  but  in,  and 
immediately  below  the  skin,  both  of  the  upper  and  lower 
extremities.  In  the  latter,  the  existence  of  points  of  ulcera- 
tion had  fidlowed  of  the  escape  of  the  white  matter  forming 
these  deposits  in  such  quantity  as  to  leave  no  doubt  at  all  of 
their  character.  Gtoutv  deposits  heA  also  taken  place  in  the 
lobes  of  the  ears,  which  were  typical  instances  oi  the  gouty 
ear  as  described  by  Qarrod.  The  patient,  a  man  of  58, 
formerly  employed  in  the  inland  revenue  department,  and 
tolerably  familiar  (though  an  Englishman)  with  whisky,  which 
he  had  consumed  in  preierence  to  beer  or  wine,  had  hcul  a  great 
many  separate  attacks  of  gout  in  the  extremities,  of  various 
degrees  of  severity,  and  latterly  had  become  subject  to  albu- 
minuria. He  had  been  sent  to  Dr.  Qairdner  by  Dr.  Grainger 
Stewart,  who  had  exhibited  him  to  the  Medico-Chirurgical 
Society  of  Edinburgh;  and  he  was  also  well  known  in  the 
London  hospitals,  having  been  sent  by  Sir  Dyce  Duckworth  to 
EkJinburgh  from  St.  Bartholomew's.  There  is  a  reference  to 
this  case  in  the  last  edition,  just  published,  of  Hilton  Fagge's 
book,  edited  by  Dr.  Pye  Smith. 

V. — CASES  SHOWN  BY  DR.  J.   LINDSAY  STEVEN. 

1.  A  case  of  slight,  but  quite  distinct  ICHTHYOSIS,  associated 
with  BRONCHIAL  ASTHMA,  irom  the  Dispensary  of  the  Glasgow 
Royal  Infirmary. 

2.  A  case  of  recurrent  herpes  zoster  in  the  region  of  dis- 
tribution of  the  SECOND  DIVISION  OF  THE  FIFTH  NERVE.  The 
patient,  from  the  Glasgow  Sick  Children's  Hospital  Dispen- 
sary, was  a  girl  aged  7,  and  the  eruption  had  made  its  appear- 
ance every  month  or  two  months  for  a  period  of  5  years, 
being  preceded  for  a  day  or  two  by  attacks  of  neuralgic  pain. 
The  eruption  shown  at  the  meeting  was  very  extensive, 
involving  a  large  portion  of  the  right  cheek.  Since  the  date 
of  the  meeting  Dr.  Steven  had  seen  the  patient  again  about  a 
month  afterwards,  when  a  much  smaller,  but  quite  distinct 
patch  of  herpes  zoster  had  made  its  appearance  in  the  same 
situation. 
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Dr.  Allan  Jamieson  remarked  upon  the  great  rarity  of 
this  condition,  and  said  that  so  far  as  he  knew,  only  two 
similar  cases  had  been  recorded — by  Kaposi  and  Hardaway. 

VI. — Dr,  Geo.  S.  Middleton  showed  a  patient  suffering  from 
MOLLUSCUM.  FiBROSUM,  with  very  numerous  sessile  and 
pedunculated  tumours  over  the  head,  trunk,  and  limbs. 

VII. — DRAWINGS    OF    RARE    CASES. 
By  Dr.  Allan  Jamieson,  Edinburgh. 

Dr.  Allan  Jamieson,  of  Edinburgh,  who  was  present  by 
invitation,  exhibited  drawings  of  some  rare  cases : — 

1.  Lichen  planus,  lichen  verrucosus,  and  lichen  pilaris  on 
the  leg  of  a  woman  aged  37. 

2.  Varicella  gangraenosa  on  the  back  of  a  child  aged  1  year 
and  9  months,  showing  vesicles,  pustules,  and  the  punched 
out  ulcers,  which  were  afterwards  tollowed  by  thin  scars. 

3.  Ichthyosis  plantaris  in  a  man  aged  35,  whose  father  had 
a  similar  affection.  The  homy  growths  had  reached  a  thick- 
ness of  nearly  half  an  inch. 

4.  Paraffin  ichthyosis  on  the  arm  of  a  man  aged  50, 
employed  in  an  oil  work  at  Bathgate.  The  complaint  began 
as  a  comedo,  this  enlarged,  opened,  and  from  the  surface 
exposed  a  horn  grew ;  when  this  fell  off,  the  part  took  on  an 
epitheliomatous  change. 

5.  Lupus  exhibiting  the  form  described  by  Mr.  Jonathan 
Hutchinson  as  eczema  lupus,  symmetrical  patches  on  the 
neck,  shoulders,  and  arm  of  a  boy  aged  6  years,  which 
combined  the  characters  of  eczema  and  lupus,  and  left  thin 
smooth  scars. 

6.  Tinea  tonsurans  vesiculosa  of  hand,  in  which  the  margin 
was  distinctly  vesicular,  the  centre  crusted,  and  the  parasite 
abundant. 

7.  Intense  pigmentation  as  a  result  of  scratching  in  a  most 
aggravated  case  of  pediculosis  corporis. 

Dr.  Allan  Jamieson  said  that  he  had  had  the  honour  of 
showing  at  the  British  Medical  Association  Meeting  in  Glas- 
gow two  cases  which  he  thought  were  examples  of  xeroderraa 
pigmentosum.  But  they  differed  in  some  respects  from  the 
typical  case  shown  to-night  by  Professor  Anderson,  particu- 
larly in  the  vesiculation  and  consequent  scarring,  and  in  the 
fact  that  the  pigmentation  w&s  not  primary.  He  thought  the 
variation  from  the  characteristic  symptoms  in  his  cases  might 
have  been  due  to  the  climate,  but  Dr.  Anderson's  case  showed 
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that  this  was  not  so,  because  it  corresponded  to  the  typical 
•accounts.  Dr.  Jamieson  had  also  recently  seen  a  case  of 
recurrent  herpes  zoster  similar  to  that  shown  by  Dr.  Lindsay 
Steven.  He  had  only  been  able  to  find  two  recorded  cases  of 
this  kind.  Kaposi  recorded  one  which  had  recurred  fifteen 
times,  and  a  similar  case  had  been  reported  by  Hardaway. 
He  thought  that  Dr.  Anderson  and  Dr.  Shearar*s  cases  of 
eruptions  in  the  course  of  nerves  were  examples  of  lupiLS 
verrucosvs. 

Dr.  Avderson  thought  with  regard  to  the  term  lupiLS 
verrucosus  that  he  and  Dr.  Jamieson  were  playing  upon 
words,  and  that  they  were  quite  a^ajreed  as  to  the  real  nature  of 
the  casea  Recurrence  of  herpes  on  the  chin  and  prepuce  was 
quite  common,  but  he  was  quite  of  opinion  that  the  case  of 
herpes  shown  by  Dr.  Steven  was  rare. 


Meeting  IV. — Monday,  14th  January,  1889. 


The  President,  Professor  Gairdner,  hi  the  Chair. 

I. — REPORT  OF  THE  COMMITTEE  APPOINTED  TO  EXAMINE  THE 
SECTIONS  OF  A  CANCER  OF  THE  TONGUE  SHOWN  AT  THE 
NOVEMBER  MEETING  OF  THE  SOCIETY,  BY  MR.  HENRY 
RUTHERFURD,   M.B. 

Mr.  Rutherfurd  read  the  Committee's  report  as  follows : — 
With  regard  to  the  sections  of  a  cancer  of  the  tongue,  shown 

at  the  November  meeting,  the  Committee  appointed  to  examine 

them  has  to  report  as  follows : — 

1.  That  although  the  epithelium  at  the  upper  (dorsal) 
margin  of  the  ulcer  seems  to  be  undermined  by  the  growth, 
and  extends  over  it  as  a  thinned  layer  without  any  appear- 
ance of  hypertrophy  or  tendency  to  penetrate  between  the 
papillae,  yet  towards  the  other  side  of  the  ulcer  (that  nearest 
the  floor  of  the  mouth),  bulky  columns  of  cells  are  seen 
extending  inwards  towards  the  deeper  parts. 

2.  That  although  nowhere  are  nests  of  horny  squamous 
cells  to  be  seen,  yet  the  cells  of  the  columns  referred  to 
preserve  for  some  distance  from  the  surface  their  large  well 
•defined  bodies,  giving  together  a  tesselated  appearance  in 
section,  and  that  one  or  two  concentrically  arranged  groups  of 
cells  are  seen,  large,  clear,  and  more  or  less  flattened  without 
yet  having  lost  their  nuclei. 
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3.  That  in  the  deeper  parts  epithelial  nuclei  lie  close 
together  in  cells — that  is,  which  are  smaller  and  less  sharply 
defined  than  those  nearer  the  snrface,  and  forming  masses 
rather  than  groups;  that  while  these  sometimes  extend  as 
club-shaped  processes  from  the  main  columns,  they  also  occur 
completely  isolated  in  the  plane  of  the  section,  separated  by 
the  tissues  of  the  part,  by  spindle-shaped  and  round  nuclei ; 
nowhere  by  wavy  fibrous  tissue. 

We  are  therefore  of  opinion  that  the  tumour  is  to  be 
described  as  an  infiltrating  or  penetrating  epithelioma,  and 
we  think  it  worthy  of  note  as  bearing  on  the  question  of 
epithelial  types  in  cancer,  that  in  this  case,  a  consideration  of 
the  form  and  arrangement  of  the  cells  in  the  deeper  parts 
only,  would  not  have  warranted  any  aflSrmatioi^  as  to  their 
surface  origin. 


11. — SPECIMEN  OF  CONSIDERABLE  ATROPHY  OF  THE  RIGHT 
CEREBRAL  HEMISPHERE,  FROM  A  CASE  OF  EPILEPSY  WHERR 
DEATH  FOLLOWED  A  -SEVERE  ATTACK  OF  THE  STATUS 
EPILEPTICUS. 

By  Donald  Fraser,  M.D.,  Paialey.    (See  page  83.) 

Dr,  Firdayson  was  rather  interested  in  this  case  in  connec- 
tion with  one  which  had  anomalous  sjrmptoms,  in  which  all 
the  length  he  could  go  in  the  diagnosis  during  life  was  that 
there  was  apparently  disease  of  the  cerebellum,  probably  of 
the  nature  of  a  tumour.  At  the  post-mortem  they  were 
astonished  to  find  nothing  more  than  a  considerable  atrophy 
of  the  cerebellum,  with  effusion  into  the  ventricles ;  he  hoped 
to  be  able  to  bring  up  the  case  at  a  future  meeting. 


III. — PULSATING  SARCOMA  REMOVED   FROM  THE  SUBCUTANEOUS 
TISSUE   IN  THE   GLUTEAL  REGION   OF  A  WOMAN. 

Bt  Hector  C.  Cameron,  M.D. 

Dr.  Cameron  showed  the  specimen,  which  he  had  excised 
from  a  woman  aged  60.  The  tumour,  of  20  years'  duration,, 
was  distinctly  pulsatile,  and  shortly  before  the  operation 
serious  bleeding  had  taken  place  from  a  small  ulcerated  point> 
which  was  only  controlled  by  continual  digital  pressure.  This 
was  why  the  operation  was  done ;  the  case  did  well ;  and, 
after  removal,  the  growth  wa,s  found  to  be  a  small  spindle- 
celled  sarcoma. 
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Mr,  Maylard  said  that  the  tumour  even  after  removal  pre- 
sented very  much  the  appearance  of  a  lipoma.  Indeed,  so 
like  was  it  to  this  kind  of  growth  that  it  was  believed  to  be 
such  until  sections  were  examined  microscopically.  There 
was  then,  however,  no  mistaking  its  real  character.  It  was 
a  small  spindle  -  celled  sarcoma,  excessively  vascular.  The 
sections  will  be  seen  to  show  numerous  blood  channels,  vary- 
ing in  size :  and  to  the  great  number  of  these,  rather  than  to 
the  large  size  of  a  few,  would  seem  to  exist  the  reason  for  the 
pulsation  in  the  growth  felt  during  life. 

rV. — ^VASCULAR  SARCOMA  (FUNGUS  HiEMATODES)  REMOVED  WITH 
THE  FOREARM  FROM  A  MALE  PATIENT. 

By  Professor  George  Buchanan.    (See  page  80). 

Mr.  Maylard  said  that  histologically  the  tumour  was  a 
large  spindle-celled  sarcoma,  and  contrasted  in  an  interesting 
way  with  the  tumour  just  shown  by  Dr.  Cameron.  In  the 
latter  specimen  the  cells  were  small  and  the  rate  of  growth 
very  slow,  the  tumour  having  existed  for  many  years.  In 
the  former  the  cells  were  very  large  and  the  rate  of  growth 
extremely  rapid,  the  time  since  its  commencement  being  only 
a  few  months. 

In  dissecting  the  tumour,  it  was  found  to  be  confined  to  the 
soft  tissues,  but  approaching  very  closely  to  the  bones  of  the 
forearm.  It  was  excessively  soft,  being  of  the  consistency  of 
brain  matter.  A  fresh  scraping  of  the  tumour  showed  large 
cells,  resembling  almost  epithelial  cells,  so  that  one  was  led  to 
believe  the  ttimour  to  be  carcinomatous  in  character.  Sec- 
tions of  the  growth,  however,  after  hardening  revealed  its 
true  nature. 

The  President  had  a  very  vivid  impression  of  a  case  which 
occurred  long  ago,  and  which  had  an  external  similarity  to 
this  in  which  a  so-called  fungas  hsematodes  had  been  cut 
away  from  one  of  the  limbs,  and  where  after  death  he  had  the 
opportunity  of  examining  the  internal  organs.  He  found 
very  numerous  centres  of  secondary  formation  in  various 
parts  of  the  body — lungs,  pleurae,  glands,  vertebrae,  &c.,  all  of 
which  presented  the  same  spindle  cells  as  had  been  found  in 
the  external  tumour,  and  also  the  same  soft  and  apparently 
cancerous  character  to  the  naked  eye.  At  the  time  he 
r^rded  it  as  a  case  allied  to  encephaloid  cancer,  but  dis- 
tinguished from  ordinfiiry  encephaloid  by  the  characters  of  the 
cell  growth,  which  was  exactly  the  same  in  all  the  organs  and 
parts  affected. 
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V. — CASE    OF   TRACHEOTOMY,    WITH    ULCERATION  OF    THE    TUBE 
THROUGH  THE  TRACHEA  INTO  THE   INNOMINATE   ARTERY. 

By  a.  E.  Maylard,  B.S. 

Mr,  Maylard  showed  the  parts  removed  post-mortem  from 
a  case  in  which  tracheotomy  was  performed  for  pressure  on 
the  trachea  by  a  spinal  abscess,  and  where  death  ensued 
subsequently  from  ulceration  of  the  tracheotomy  canula 
through  the  trachea  into  the  innominate  artery. 

The  abscess  was  situated  opposite  the  lower  two  cervical 
and  upper  two  dorsal  vertebrae,  and  in  its  extension  forwards 
had  pressed  the  trachea  and  oesophagus  against  the  upper  pari 
of  the  sternum,  this  proving  the  cause  of  the  obstructive 
symptoms  for  which  the  operation  W6is  performed. 

(A  full  account  of  this  case  is  to  be  found  in  the  Annals  of 
Surgery,  1889.) 

Dr,  Cameron  said  that  Mr.  Maylard  expressed  surprise  that 
no  premonitory  symptoms  should  have  been  present  until  the 
first  haemorrhage.  We  should  remember,  however,  that  where 
a  child  takes  a  specific  fever,  any  ulceration  which  may  be 
present  goes  on  with  redoubled  energy.  He  referred  to  a  case 
of  hip  joint  disease  which,  originally  incipient,  had  gone  on 
with  great  rapidity  to  destructive  changes  during  typhoid 
fever,  so  that  a  dislocation  of  the  hip  was  produced  without 
any  undue  violence  while  using  the  bed  pan. 

Dr,  Finlayson  said  that  lately  he  had  under  his  notice  the 
case  of  a  child  admitted  a  few  months  ago  to  the  Children's 
Hospital  in  a  state  of  great  dyspnoea,  in  which  Dr.  Cameron 
performed  tracheotomy  at  the  time.  Dr.  Finlayson  did  not 
see  patient  till  after  the  operation,  after  which  it  did  well 
enough.  Difficulty  arose  as  to  the  nature  of  the  cause 
of  the  dyspnoea,  because  there  were  no  obvious  diphtheritic 
patches,  although  afterwards  it  put  up  shreddy  masses. 
By  and  bye  it  developed  a  troublesome  cough,  which  he 
attributed  to  the  pressure  of  the  tube.  Then  the  tube  was 
removed  as  the  child  was  doing  well,  shortly  after  which  the 
cough  proved  to  be  due  to  well  marked  hooping-cough. 
Hooping-cough  was  also  discovered  in  the  family. 

Dr,  Ehen.  Dunx^an  referred  to  the  connection  of  the  ulcer- 
ation in  this  case  with  the  occurrence  of  a  specific  disease,  and 
related  a  case  where  a  Hodge's  pessary,  during  an  attack  of 
typhoid  fever,  caused  a  vesico-vaginal  fistula.  He  next  referred 
to  the  frequent  occurrence  of  scarlatina  in  the  surgical  wards 
of  our  hospitals,  and  he  did  not  approve  of  the  visitation 
of  Belvidere  by  large  numbers  of  surgical  students,  who  might 
bring  the  specific  germs  of  infectious  diseases  to  these  wards. 
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where  the  open  surfaces  of  wounds  made  the  patients  specially 
liable  to  infection. 

Professor  Oeorge  Btuckanan  referred  at  some  length  to  spasm 
of  tiie  whole  respiratory  system  occurring  in  cases  of  tracheo- 
tomy where  the  tube  was  not  obstructed.  This  was  apt  to  be 
confused  with  laryngeal  spasm. 

Dr,  Joseph  Coats  referred  to  a  specimen  in  the  Western 
Infirmary  Museum,  in  which  the  tuberculosis  had  extended 
within  the  spinal  canal  and  infected  the  dura  mater,  which 
pressed  upon  the  cord.  With  regard  to  the  absence  of 
symptoms  of  ulceration  before  the  haemorrhage,  he  thought 
that  the  trachea  was  very  different  from  the  larynx  in  regard 
to  its  sensitiveness;  foreign  bodies  on  being  lodged  in  the 
bronchi  did  not  cause  spasm  or  any  very  great  sensation  of 
uneasiness. 

Dr.  Macphail,  Whifflet,  said  that  tracheotomy  had  been 
seriously  proposed  for  hooping-cough.  He  thought  that  scarlet 
fever  made  the  difference  between  ulceration  and  no  ulceration. 

Dr.  Renton  asked  if  there  was  anything  to  be  done  to  prevent 
ulceration,  by  altering  the  shape  or  the  length  of  the  tube. 

Dr,  Lindsay  Steven  wished  to  know  whether,  supposing  it 
could  have  been  diagnosed,  the  abscess  cavity  could  nave  been 
emptied.  It  seemed  to  him  to  be  a  comparatively  large  abscess 
to  be  found  in  that  region  of  the  body  in  a  child ;  and  he  had 
not  quite  gathered  from  Mr.  Maylard's  remarks  whether  the 
obstruction  of  the  trachea  had  been  caused  by  the  pressure  of 
the  abscess,  or  by  its  being  drawn  back  into  the  angle  pro- 
duced by  the  curvature  of  the  spine. 

Mr.  Maylard,  in  his  reply,  said  he  recognised  the  force  of 
Dr.  Cameron's  suggestion  as  regards  the  rapidity  with  which 
ulceration  might  take  place  in  tissues  suffering  from  the 
effects  of  a  specific  fever ;  but  he  could  hardly  see  how  that 
should  in  any  way  affect  the  absence  of  symptoms  of  ulcera- 
tion. He  was  not  quite  prepared  to  go  the  length  of  Dr. 
Macphail's  suggestion  that  no  ulceration  would  have  taken 
place  had  there  been  no  fever  attack.  In  reply  to  Dr.  Steven, 
Mr.  Maylard  said  the  same  questions  had  arisen  in  his  own 
mind,  and  his  feeling  was  that  had  there  been  evidence  of  an 
abscess,  it  could  have  been  reached  from  the  side  of  the  neck 
behind.  The  obstruction  of  the  trachea  was  solely  due  to  the 
pressure  of  the  abscess.  In  answer  to  Dr.  Renton,  Mr.  May- 
lard said  that  where  a  tube  had  to  be  used  for  any  length  of 
time,  it  was  wise  to  vary  its  length  if  possible,  and  also  to 
supply  in  the  place  of  a  rigid  tube  a  soft  rubber  one.  Neither, 
however,  of  these  variations  could  be  carried  out  in  the  case 
under  discussion. 
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INSANITY. 

By  Dr.  R.  S.  STEWART. 

Urethane  as  a  Hypnotic  in  the  Insane.  By  Adam  {Annales 
MMco-Pnychologiqites,  September,  1888). — The  writer  has  given  this  hypnotic 
to  30  patients  in  doses  varying  from  1  to  5  grammes,  and,  in  all,  nearly  400 
times.  The  maximum  dose  was  given  only  in  cases  of  extreme  excitement, 
and  in  these  the  effect  was  not  constant,  and  only  sli|(ht.  In  cases  of  mediam 
intensity,  however,  it  produces  a  prolonged  hypnotic  effect  without  any  dis- 
affreeable  <^er-effects.  In  only  two  cases,  one  of  anxious  melancholia  and  one 
of  mania,  its  use  was  completely  unsuccessful.  In  the  case  of  general  paralysis 
of  which  there  were  six  cases,  the  results  were  very  similar  to  those  in  other 
forms  of  insanity.  The  sleep  induced  is  calm,  the  drug  innocuous  even  when 
given  in  doses  of  5  grammes  for  several  days  or  3  grammes  for  several  weeks, 
and  its  administration  is  easy. 

Epileptic  Seizures  with  Consciousness.  By  Ball  {Annalea 
MMtco-FsychologiqueSy  September,  1888).— As  a  general  rule,  the  acts  com- 
mitted by  epileptics  during  fits  are  unconscious  and  automatic,  but  in  the  case 
here  recorded,  that  of  a  woman,  in  addition  to  the  ordinary  seizures,  in  which 
acts  done  were  not  remembered,  there  were  fits  in  which  neither  consciousness 
nor  remembrance  of  acts  committed  was  abolished.  She  knew  very  well  what 
she  did,  but  had  not  the  po^er  to  prevent  herself  committing  the  acts.  The 
will  being  absolutely  dominated  by  the  epileptic  impulse,  the  individual 
must  be  considei-ed  irresponsible  despite  the  retention  of  consciousness  and 
memory. 

Polie  a  Quatre.  By  Forel  {Aimah^s  MMco-Paychologiquest  September, 
1888. ) — In  cases  of  induced  insanity,  it  is  rare  to  find  as  many  as  four  persons 
affected.  In  this  case,  related  at  the  annual  meeting  of  the  alienists  of 
Switzerland,  all  the  members  of  a  family,  three  sisters  and  one  brother,  all 
more  or  less  feeble  of  mind,  wei*e  affiectea  with  a  form  of  insanity  identical  in 
all  four.  The  fixed  delusion  was  induced  and  directed  by  Anna,  the  youngest 
sister,  who  was  possessed  of  more  energy  and  intelligence  than  the  others. 
This  sister,  going  to  the  station  one  day,  overheard  some  fragments  of  con- 
versation, from  which  she  concluded  that  there  was  to  be  a  war  between 
England  and  Russia,  and  that  in  consequence  there  would  be  no  more  work 
for  them  to  do.  She  related  this  at  home,  and  from  that  moment  this  idea 
became  fixed  and  ruling  in  all  four.  When  offered  work,  Anna  replied,  and 
the  others  repeated,  that  on  account  of  the  war  there  was  no  work.  They 
lived  in  an  isolated  house  in  a  deplorable  state  of  filth,  and  had  so  barricaded 
themselves  that  a  regular  siege  was  necessary  in  order  to  effect  their  removal 
to  the  asylum.  On  admission  they  all  sat  closely  in  a  row,  in  the  same 
attitude  and  wearing  the  same  expression.  Anna  acted  as  chief  and  spokes- 
man, the  others  repeating  her  phrases  in  the  same  tone.  Two  were  discharffod 
to  their  home,  but  their  mental  condition  becoming  aggravated,  they  had  to 
be  brought  back,  and,  at  the  date  of  the  report,  the  mental  condition  of  all 
four  had  undergone  no  change.  Their  mother  and  grandmother  had  be<m 
insane,  and  their  father  peculiar. 

Paraldehyde.  By  Keniston  (Amtr.  Joum,  of  Insanity,  October,  1888). 
— The  writer  has  given  this  drug  546  times,  with  the  following  results : — In 
407  instances  sleep  of  from  4  to  8  hours'  duration  was  obtained  ;  in  39  instances 
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sleep  of  not  more  than  3  hoars  followed,  and  the  number  of  complete  failures 
was  10.  Taking  the  total  number  of  administrations,  the  average  amount 
of  sleep  produ^  was  5'10  hours.  The  average  dose  was  1  drachm,  the 
maximum  in  one  night  being  3  drachms,  given  in  two  doses  about  3  hours 
apart.  In  none  of  the  cases  was  any  irritation  of  the  mouth,  throat,  or 
stomach  observed.  The  appetite  was  unimpaired.  There  was  no  constipation 
or  diarrhoea,  and  no  depressing  effects  or  unpleasant  sequebe  of  any  sort  were 
noted.  It  is  a  pure  hypnotic  and  induces  torpor  without  any  preliminary 
excitement  or  subsequent  mental  or  nervous  irritability.  It  strengthens  and 
slows  the  heart's  action  and  has  a  slight  diuretic  effect,  but  no  appreciable 
influence  on  the  pupils.  Its  sedative  effect  is  manifested  in  from  15  to  30 
minutes,  and  the  sleep  is  natural  and  refreshing.  It  has  been  given  with 
benefit  to  noisy  and  violent  epileptics.  Its  use  is  quite  safe  m  general 
paralysis,  in  old  people  with  atheromatous  changes,  in  cases  of  cardiac  disease 
and  advanced  phthisis,  and  has  been  found  very  serviceable  in  the  insomnia  of 
gout,  acute  or  cnronic,  but  its  anodyne  effect  is  very  slight.  It  is  recommended 
to  be  given  in  the  following  formula  : — 

^. — Paraldehyde — 

Mucil.  acacise  fi&, 5i> 

Aquam  ad., 5ij  M. 

and  in  the  form  of  suppositories,  which  contain  15  grains,  the  drug  being  first 
solidified  by  admixture  in  a  water  bath  with  25  per  cent  of  paraffin  and  after- 
wards introduced  into  the  suppository  mould. 

Psychiatry  as  a  Subject  of  Medical  Ftxamination  {Annalea 
Medico- PhysiUogiqutSj  September,  1888). — At  the  last  annual  meeting  of  the 
directing  commission  of  Swiss  physicians,  it  was  decided  to  recommend  that 
psychiatry  should  form  one  of  the  subjects  of  oral  examination,  and  this 
recommendation  has  been  adopted  by  the  Federal  Council.  In  Russia  also, 
psychology  is  one  of  the  examination  subjects. 

The  Application  of  the  Sphygrmoffraph  to  the  Study  of 
Mental  Alienation.  By  Burckhardt  {Amudts  Medico- Phy«Uogtqueft, 
September,  1888). — The  writer  claims  that  valuable  aids  to  diagnosis  and 
treatment  are  afforded  by  the  use  of  this  instrument.  Two  illustrations  are 
given.  In  one  case  of  circular  insanity  occurring  at  menstrual  periods,  the 
attacks  of  excitement  were  averted  by  subcutaneous  injections  of  strychnine, 
given  whenever,  by  means  of  the  sphygmograph,  a  change  in  the  arterial 
pressure  was  observed,  a  sign  which  had  been  found  to  indicate  returning 
mania.  In  another  case  of  the  same  variety  of  insanity,  occurring  bimensually , 
the  attacks  of  excitement  had,  from  the  same  indication  and  by  the  same 
means,  been  for  a  year  much  ameliorated. 

Imbecility  with  Insanitv.  By  Hurd  {American  Journal  of  Insanity, 
October,  1888.) — Idiocy  is  defined  by  this  writer  as  a  mental  defect  depending 
upon  malnutrition,  or  disease  of  the  nervous  centres,  occurring  before  birth, 
or  before  the  evolution  of  the  mental  faculties  in  childhood.  Imbecility  is  an 
arrest  of  mental  development  at  a  subsequent  period  prior  to  the  full  maturity 
of  the  mental  faculties. 

Four  grades  of  imbecility  are  distinguished,  and  the  following  conclusions 
formulated : — 

1.  As  a  rule  the  lowest  grade  of  imbeciles  are  iiritable  and  impulsive,  but 
they  do  not  have  delusions,  nor  can  they  properly  be  considered  insane. 

2.  In  the  next  higher  grade  of  imbecility  an  actual  insanity  is  developed, 
which  assumes  the  form  of  impulsive  acts,  morbid  propensities,  and  even  acts 
of  suicidal  or  homicidal  intent,  without  delusions  and  without  sustained 
mental  disturbance. 

3.  A  still  higher  grade  exists  in  which  attacks  of  acute  and  recurrent  mania, 
simple   melancholia,  and   melancholia  with  systematised    delusions  may  be 
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present.  These  attacks  run  about  the  same  course  as  in  persons  who  possess 
a  normal  brain. 

4.  In  cases  of  moral  insanity,  so  called,  or  of  imbecility  with  moral  pen^er- 
sion,  there  is  always  present  from  the  age  of  puberty  a  well  marked  mental 
deficiency  of  a  progressive  character  which  goes  on  to  confirmed  dementia. 
The  apparent  moral  defect  is  in  reality  a  mental  one. 

4.  The  determining  causes  of  the  development  of  insanity  among  imbeciles 
are  generally  physiological  epochs  or  crises,  or  vicious  practices  or  mdulgences 
acting  upon  a  neurotic  organisation  which  has  been  directly  inherited  from  an 
insane  or  dissolute  parent. 

Polie  a  Trois.  By  Pas^  {AnHaio<  MedicO'PMycholo(jiqiitJ<t  November, 
1888). — In  this  instance  a  mouier  and  two  daughters  became  the  subjects  of  a 
form  of  insanity,  identical  in  form  in  all  three.  It  originated  in  the  youngest 
daughter,  who  was  at  the  same  time  the  most  intelligent  and  most  insane,  and 
she  ultimately  succeeded  in  impressing  her  deluded  ideas  on  her  mother  and 
sister.  It  was  characterised  at  first  by  ideas  of  persecution,  to  which  were 
afterwards  added  delusions  of  grandeur  and  exaltation.  The  father  of  the 
daughters  was  a  habitual  drunkard,  lazy  and  cranky,  and  addicted  to  sexual 
excesses. 

General  Paredysis  in  Imbeoiles.     By  Amaud  (AmialeH  M^ieo- 

Psychologiques^  November,  1888.)— Ti^-o  instances  of  the  development,  but 
rarely  observed,  of  general  paralysis  in  imbeciles  are  here  given.  The  first 
case  is  that  of  a  knacker,  whose  mother  was  a  hea\'y  drinker  and  debauched. 
He  never  attended  school  regularly,  was  inapt  at  learning,  and  incapable  of 
following  a  trade.  His  head  was  small  and  asymmetrical,  and  the  palate 
vaulted.  At  43  he  got  a  severe  blow  on  the  head,  and  shortly  afterwards  he 
manifested  all  the  symptoms  of  general  paralysis,  loss  of  memory,  incoherent 
ideas  of  satisfaction,  embarrassment  of  speech,  and  pupillary  inequality. 

In  Case  2,  a  dissolute  and  intemperate  imbecile  woman,  there  was  also 
asynmnetric  microcephalus  and  vaulting  of  the  palate.  Symptoms  of  general 
paralysis  supervened  at  the  age  of  90,  and  were  very  characteristic,  with  the 
exception  that  there  was  an  entire  absence  of  delusions. 

In  both  cases  autopsy  revealed  pathological  alterations,  characteristic  both 
of  general  paralysis  and  of  imbecility. 


SURGERY. 

Abstracts  of  Various  Papers  ox  Hernia. 
By  Donald  Macphail,  M.D. 
Transplemtation  of  Periosteum  in  the  Radical  Cure  of 

Hernia.— Dr.  W.  G.  Zezas,  of  Bern  (CeiUralbl.  f.  Chir.,  18th  February,  1888), 
referring  to  the  liability  of  hernia  operated  upon  to  recur  in  course  of  time 
owing  to  imperfect  closure  of  the  rings,  or  to  deficient  resisting  power  of  the 
**  new  tissue  "  opposed  to  the  descent  of  the  hernia,  quotes  a  saying  of  Billroth, 
that  **  could  a  tissue  of  the  fimmess  and  density  of  lascia  or  tendon  be  artifi- 
cially produced,  then  the  secret  of  the  radical  cure  of  hernia  would  be  found." 
Zezas  attempted — in  an  operation  performed  on  the  4th  May,  1887,  on  a  larse 
hernia  already  twice  operated  upon,  and  each  time  recurrent  soon  after  the 
operation — to  meet  this  indication,  by  stitching  over  the  sutured  rings  and  to 
the  surroimding  tissues  a  piece  of  fresh  periosteum  from  the  tibia  of  a  rabbit, 
in  the  hope  tlukt  it  would  cause  the  mrmation  of  dense  cicatricial  tissue, 
if  not  of  bone.  The  operation  was  so  far  successful  that  the  wound  healed  very 
rapidly  by  first  intention,  and  the  tissues  appeared  six  weeks  afterwards  to  l>e 
unusuallv  firm  and  dense,  lliose  who  examined  the  case  could  not,  however, 
satisfy  themselves  that  bone  had  been  formed  at  that  time,  and  there  is  no 
later  report  of  the  condition  of  the  case. 
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A  CriticcJ  Study  of  Modern  Methods  for  the  Radical  Cure 
of  In^ruinal  €uid  Crural  Hernia.     By  M.  H.  Delag^m^re  {Qaz.  UeM 

H&pitauXy  1888,  No.  12). — The  author  discusses  only  two  of  the  older  methods  :-  - 
1 ,  Subcutaneous  injection  of  various  fluids  into  the  tissues  around  the  sac  or  rings 
(Luton,  Schwalbe,  Heaton),  or  into  the  sac  itself  (Keetley),  which  he  rejects 
as  dangerous  ;  and  2,  Woods'  extra-peritoneal  invagination  of  the  sac  and 
stitching  of  the  riuKS  and  canal,  an  operation  much  modified  by  Agnew, 
Chisholm,  and  Spuiton,  which  he  considers  to  be  too  diilicult  and  uncertain 
in  results. 
A  good  radical  operation,  he  holds,  should  fulfil  the  following  conditions  : — 

1.  Obliteration  of  the  sac  and  removal  of  all  conditions  whicn  might  favour 
the  production  of  a  new  hernia. 

2.  Closure  of  the  rings  and  all  gaps  through  which  such  conditions  might 
act. 

3.  The  greatest  possible  diminution  of  intra-abdominal  pressure. 

4.  Removal  of  the  unfavourable  influence  of  the  omentum. 

5.  Correction  of  the  usual  weakness  of  the  parietes. 

With  these  indications  in  ^iew  he  reviews  eleven  modern  methods  and  finds 
that  they  are  approximately  met  by  only  four.  Those  of  Schede,  JuUiard, 
Risel,  Czemy,  Reverdin,  Socin,  and '  Raoagliati  leave  much  to  be  desired, 
chiefly  in  regard  to  permanence  of  result.  Those  of  Banks,  Ball,  Macewen, 
and  Lucas-Championni^re  are  more  or  less  efficient.  Banks  opens  the  sac 
and  ligatures  it  as  high  up  as  possible,  cuts  it  off,  and  stitches  the  sides  of  the 
canal  and  rin^  together  over  it  with  silver  wire,  which  is  left  in  permanently. 
Ball  twists  the  isolated  sac,  short  of  tearing  it,  and  then  stitches  it  into  the 
canal.  (Maceweii's  method  need  not  be  descnoed  here. )  Lucas-Championni^re 
aims  at  obliterating  not  only  the  sac  and  neck  of  the  sac,  but  also  the  infundi- 
balar  depression  on  the  inner  surface  of  the  parietes.  This  is  done  by  drawing 
down  the  neck  as  far  as  possible,  dividing  it,  and  stitching  it  by  '*  chain 
stitch  "  as  far  up  as  possible.  The  canal  is  then  closed  by  similar  stitches, 
and  over  it  the  skin.  It  is  this  last  metho<l  which  the  author  prefers.  Banks* 
and  Ball's  methods  he  thinks  not  secure  enough,  Macewen's  too  difficult. 
[CentrtUM.  f.  Chir.,  4th  August,  1888.) 

Discussion  on  the  Cure  of  Confirenital  Ingruinal  Hernia 

{BulL  ct  m4m,  de  la  Soc,  de  Chir.  de  Parin,  t.  xiii,  p.  641).— Special  difficulty 
in  the  radical  treatment  of  congenital  inguinal  hernia  is  caused  by  the  intimate 
relationship  of  the  cord  with  the  sac.  As  to  the  propriety  of  removing  the 
testicle  to  avoid  that  difficulty  opinions  differ.  Richelot,  opening  the  dis- 
cussion, declared  against  castration.  The  necessary  condition  for  success  is 
removal  of  the  sac,  which  is  always  possible  provided  there  are  no  adhesions 
between  the  sac  and  bowel.  When  the  sac  is  divided  above  the  testicle  and 
caught  up  with  forceps,  it  can  be  dissected  up,  partly  with  blunt,  partly  with 
sha^  instruments,  from  below  upwards  as  far  as  the  internal  ring,  then 
ligatured  and  cut  off.  When  this  is  carefully  done,  the  constituents  of  the 
cord  can  be  easily  avoided.  Castration  is  necessary  only  when  the  testicle  is 
still  within  the  canal  and  fixed  there,  and  is  unjustifiable  when  it  is  outside 
the  canal,  or  can  be  easily  drawn  down  outside  it. 

Among  the  surgeons  present  the  greatest  diversity  of  opinion  as  to  the  pro- 
priety oi  operating  upon  these  cases  prevailed.  As  representatives  of  extreme 
opinions,  Lucas-Championni^re  on  one  side,  and  Berger  and  Le  Fort  on  the  other, 
may  be  mentioned.  While  the  first  would  operate  upon  every  person  who  has 
a  hernia  and  suffers  in  any  way  from  it  (only  excepting  the  vei-y  young  or  very 
old,  and  persons  markedly  cachectic),  the  latter  would  narrow  their  indications 
as  mucb  as  possible.  Berger  founds  on  the  experience  of  10,000  cases,  seen  at 
the  central  oureau  of  a  "  truss  society."  In  nis  experience  the  greater  pro- 
portion of  congenital  inguinal  hemise,  brought  under  treatment  before  the  age 
of  15  years,  are  curable  by  a  truss.  Most  of  the  cases  seen  in  older  patients 
will  be  found  to  have  originated  before  the  age  of  15.  In  patients  younger 
than  15,  he  holds  a  radical  operation,  except  where  there  are  complications. 
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to  be  inadvisable.  Up  to  date,  he  estimates  the  mortality  after  radical  oper- 
ations (between  2  and  3  per  cent)  to  be  slightly  greater  than  that  of  hernia  in 
^eneraL  Besides,  after  such  operation  most  have  still  to  wear  trusses,  and 
about  30  per  cent  of  the  ruptures  return.  Finally,  Berger  would  restrict 
operative  treatment,  apart  from  cases  of  strangulation,  to  the  following  classes 
of  cases: — 1,  those  in  which  a  congenital  hernia  in  spite  of  a  truss  still 
increases  in  size ;  2,  those  in  which  a  well  fitting  truss  fails  to  keep  the  hernia 
up ;  3,  those  in  which  the  presence  of  ectopia  testis  prevents  the  application 
of  a  truss ;  and  4,  those  complicated  by  partially  or  completely  irreducible 
omentum. 

Lucas-Championni^re  sets  no  value  on  Berger*s  statistics.  He  admits  that 
in  a  certain  proportion  of  cases  in  children  a  cure,  even  a  permanent  cure,  may 
be  effected  by  wearing  a  ti-uss  for  a  time.  He  considers  the  permanent  use  m. 
a  truss  as  not  only  a  clumsy  method  and  expensive  to  the  poor,  on  account  of 
the  necessity  for  frequent  renewal,  but  also  even  harmful,  as  preventing 
desirable  formation  of  new  tissue  as  a  buttress.  Thus,  he  holds  a  radical 
operation  to  be  a  safer  method  of  treatment  than  the  use  of  a  truss.  Of  02 
patients,  including  several  complicated  cases,  on  whom  he  has  operated,  he  has 
not  lost  one,  and  including  cases  of  Terrier's,  Terrillon's,  and  Richelot's,  he 
described  a  series  of  HO  cases  operated  upon  without  one  death.  The  opera- 
tion is  admitted  to  be  often  very  difficult.  It  is  not  one  for  the  general 
practitioner  to  undertake,  or  any  one  who  does  not  possess  considerable 
operative  dexterity,  or  does  not  practise  the  most  careful  methods  of  antisepsis. 
Deficiencies  in  the  latter  particular  account  for  many  at  least  of  the  unfavour- 
able results  quoted ;  in  short,  it  is  the  operator  and  not  the  operation  that 
should  be  condemned.  After  operation,  Lucas-Championni^re  advises  his 
patients  to  wear  a  bandage,  but  one  that  will  not  cause  the  slightest  pressure 
upon  the  scar. 

Le  Fort  agreed  very  closely  with  Berger,  and  added  that  the  bad  results 
complained  of  from  the  use  of  trusses  were  often  owing  to  the  instruments 
being  badly  chosen  and  badly  fitted.  The  surgeon  himself  should  see  to  this, 
even  to  constructing  a  model,  if  necessary,  for  each  individuad  case.  Generally 
speaking,  every  reducible  hernia  can  be  held  back  by  some  truss.  He  demurred 
to  the  statement  that  operation  is  a  certain  radical  cure,  for  so  many  of  the 
cases  are  so  recent  that  it  is  still  impossible  to  be  assured  that  the  hernia  will 
not  return. 

Tr^lat  thinks  a  radical  operation  justified  in  "  every  hernia  which  cannot  be 
eompletely,  permanently,  and  comfortably  held  up  by  a  truss." — {CentrcUbl, /. 
Chir,,  25th  August,  1888.) 

Multiple  Hernia:  Operation.— J.  Ssokolowski  {Chinirg,  We&inik., 
September  and  October,  1888),  operated  upon  three  hernias,  in  an  old  woman, 
at  one  sitting.  A  right  inguinal  hernia,  of  30  years*  standing,  so  large  as  to 
reach  the  middle  of  the  thigh,  had  been  strangulated  for  one  day.  There  also 
existed  a  left  inguinal  hernia,  the  size  of  a  fist,  of  25  years*  duration.  Theee 
were  operated  upon,  and  during  the  operation  there  was  discovered  a  small 
strangulated  crural  hernia,  which  was  also  dealt  with.  The  patient  was 
wretchedly  poor,  aged  56,  and  the  operation  was  performed  in  a  hut  so  small 
and  filthy  that  the  anaesthetist  collapsed  at  an  early  stage  of  the  operation. 
Under  careful  antiseptic  dressings  the  wounds  healed  well,  though  one  of  the 
inguinal  hernias  came  down  agam  in  three  months. — {Centixdbl,/.  Chir.^  17th 
March,  1888.) 

A  Modification  of  the  Taxis  for  Stransrulated  Insruinal 
Hemici.-  G.  S.  Perro  {Medizinnkoje  Obosrenje,  1887,  No.  15)  has  found  the 
following  simple  modification  of  the  taxis  succeed  when  the  ordinary  method 
failed.  Raise  the  pelvis  by  a  pillow,  and  slightly  flex  and  abduct  the  thigh. 
Grasp  the  scrotum  with  the  left  hand  and  draw  it,  without  dragging  upon  the 
neck,  upwards  and  outwards  over  the  lower  part  of  the  abdomen.  Then,  by 
introducing  the  right  forefinger  into  the  canal  and  carefully  pressing  and 
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boring  in  the  direction  of  the  upper  ramus  of  the  pubis,  the  obstruction  at  the 
neck  can  sometimes  be  very  easily  overcome. — (CentrcdbLf.  (7Atr.,  24th  March, 
1888.) 

Albaminnria  in  Gases  of  Stranfixdated  Hernia.— Frank  {Berlin 
Klin,  Wochenschr.f  1887,  No.  38),  found  albuminuria  present  in  24  out  of  39 
cases  (61  '5  per  cent)  of  strangulated  hernia  observed  in  the  Friedrichshain 
HospitaL  Among  12  cases  found  amenable  to  taxis  he  found  1  of  albuminaria 
(8*3  per  cent) ;  among  26  which  had  to  be  operated  upon  he  found  22  (84*6  per 
cent).  Among  the  cases  operated  upon  were  13  in  wnich  the  condition  of  the 
bowel  justified  its  beinff  returned  within  the  abdominal  cavity.  Of  these,  9 
(69*2  per  cent)  had  albuminuria.  In  the  other  13  artificial  anus  had  to  be 
formea  ;  all  of  these  had  albuminuria.  The  amount  of  albumen  varied  with 
the  severity  of  the  strangulation. 

Age  or  sex  had  no  influence  upon  this  s3rmptom.  Albuminuria  begins  a 
short,  but  very  variable,  time  after  the  occurrence  of  strangulation,  increases 
with  the  severity  of  it,  and  culminates  very  shortly  after  its  relief.  The 
severity  of  the  renal  afifection  does  not  run  parallel  with  any  nutritional  change 
produced  in  the  intestinal  tissues  by  the  strangulation,  nor  does  the  presence 
of  albuminuria  seem  to  affect  the  latter  unfavourably.  After  relief  of  the 
slaiuiffulation,  the  albuminuria  disappears,  sometimes  very  rapidly,  even 
thou^  the  progress  of  the  case  otherwise  may  be  unfavourable. 

The  amount  of  albumen  is  very  variable.  Microscopically,  a  few  white 
blood  corpuscles  may  be  found,  and  only  in  very  severe  cases,  casts. 

The  pathology  of  this  form  of  albuminuria  is  as  yet  unknown,  but  its  clinical 
bearings  may  sometimes  be  important.  The  presence  of  albuminuria  miffht 
be  a  confirmatory  symptom  in  a  doubtful  case,  its  disappearance  a  proof  of 
strangulation  beinff  removed,  or  its  persistence  after  operation  might  suggest 
that  further  interference  might  still  be  necessary.— (Cen^ra/W./.  Chir.f  24th 
March,  1888.) 


DISEASES   OP  THE  EAR. 

By  Dk,  walker  DOVVNIE. 

The  Use  of  Lactic  Acid  in  Chronic  Suppurative  Otitis.  By 
Isidor  Bermann,  M.D.,  Washington.  In  old  standing  cases  of  otitis  media 
Dr.  Bermann  has  found  lactic  acid  of  great  serv  ice.  Even  in  cases  where  foul 
smellinff  discharge  had  been  present  for  lengthened  periods,  and  where  various 
agents  had  been  employed  without  benefit,  the  use  of  lactic  acid  seemed  to 
bring  about  a  healthy  state  of  the  parta  rapidly.  In  order  to  prevent 
maceration  of  the  epiaemus  with  which  the  acid  may  come  in  contact,  he 
recommends  the  protection  of  the  external  auditory  meatus  by  a  thin  lining  of 
paraffin  applied  while  warm  with  a  cameFs  hair  pencil.  A  solution  of  lactic 
acid  in  water  of  the  strength  of  30  to  40  per  cent  may  then  be  instilled  and 
retained  for  from  ten  to  twenty  minutes.  This  application  is  repeated  every 
second  or  third  day,  and  when  discharge  has  disappeared  the  acid  may  be 
dispensed  with  and  finely  powdered  boracic  acid  insufflated,  or,  if  the  perfora- 
tion be  large,  an  artificial  membrane  may  be  inserted. — {The  Jowneu  of  the 
American  Medical  Associaiion,  11th  August,  1888.) 

Headaches  from  Overlooked  Causes  in  the  Nasopharynx 
and  Sars.  By  H.  Gamble,  M.D.,  Chicago. — Of  cases  of  **  headacne  "  which 
have  been  referred  to  Dr.  Gamble,  he  considers  several  the  result  of  naso- 
pharyngeal and  aural  trouble,  and  these  he  describes  as  bein^  divisible  into- 
lour  types.  In  the  first  we  have  circumscribed  follicular  tonsillitis  or  follicular 
angina  as  the  cause.  In  the  second  there  is  enlargement  of  the  phalangeal 
tonsil  in  the  form  of  adenoid  vegetation.  Headache  is  specially  complained  of 
where  congestion,  occasioned  by  a  fresh  ^*  cold,"  occurs.     In  the  third  headache 
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is  due  to  hypertrophy  of  the  nasal  mucous  membrane,  and  usually  affects  those 
of  a  neurotic  type.  In  the  fourth  class  the  headache  is  almost  constant,  and  is 
dependent  on  diminished  patency  of  the  Eustachian  tubes.  This  obstruction, 
with  the  subsequent  reduction  oi  intra- tympanic  pressure,  sometimes  gives  rise 
to  persistent  headaches,  which,  however,  can  be  remedied  by  inflation  of  the 
miadle  ears. — (Thfi  Journcd  of  the  American  Medical  Association^  8th  Sep- 
tember, 1888.) 

Gcise  of  Aural  Vertigo  relieved  by  Operation.— In  the  American 
Otological  Society's  meeting  in  July,  Dr.  C.  H.  Burnett,  of  Philadelphia, 
reported  a  case  of  aural  vertigo  relieved  by  operation. 

Fatient,  middle  aged  woman,  had  suffered  for  six  years  from  chronic  naso- 
pharynffeal  catarrh,  with  similar  condition  of  left  middle  ear.  Complained  of 
sense  of  fulness  in  that  ear,  and  vertigo  so  severe  as  to  make  her  seize  ou 
railing  or  lamp  post.  Under  ether  membrana  tympani  was  removed  and 
malleus  as  well ;  the  ossicles  had  imited  into  one  continuous  line,  accounting 
for  the  sense  of  fulness  and  tension.  Symptoms  passed  away  immediately 
after  operation. — {JanrncU  of  the  American  Medical  Association^  28th  July,  1888. ) 

NystcLgrmus  in  the  course  of  Purulent  Otitis  Media.— Dr. 
Kipp,  of  Newark,  gave  notes  of  three  cases  where  nystagmus  appeared  in  the 
course  of  purulent  inflammation  of  the  middle  ear.  In  one  of  them,  during  an 
acute  exacerbation  of  the  disease,  swelling  appeared  over  the  mastoid.  On 
pressing  this  swelling  pus  poured  out  of  the  canal,  and  at  the  same  time  there 
was  a  jerking  of  the  nead  with  horizontal  nystagmus,  the  latter  continuing  for 
about  ten  minutes.  These  symptoms  were  repeated  each  time  pressure  was 
made  over  the  mastoid. 

In  another  case  forcible  syringing  of  sinus  in  mastoid  (leading  into  the  canal) 
led  to  similar  nervous  symptoms. — (Journal  of  the  American  Medical  Asso- 
ciation, 28th  July,  1888.) 

Some  Forms  of  Aural  Reflex  Neurosis.— Dr.  A.  J.  Brady,  of 

Xose  and  Throat  Department,  Sydney  Hospital,  has  an  article  in  the  October 
number  of  the  Australasian  Medical  Gazette  on  some  forms  of  aural  reflex 
neurosis.  He  calls  attention  to  the  fact  that  the  presence  of  foreign  matter 
in  the  ear,  such  as  wax  or  chronic  discharges,  may  produce  symptoms  having 
their  seat  in  parts  remote  from  the  ear.  The  commonest  of  such  reflex 
symptoms  are  a  peculiar  spasmodic  cough  and  nausea.  He  cites  two  cases,  in 
the  first  of  which  severe  cough  was  complained  of,  and,  after  careful  examin- 
ation, traced  to  the  presence  of  some  hardened  wax.  The  removal  of  this 
cured  the  condition.  The  other  case  had  also  persistent  wearing  cough,  due 
to  chronic  inflammation  of  the  middle  ear — the  inflamed  condition  increasing 
the  sensitiveness  of  the  nerve  filaments — the  proper  treatment  of  which  put 
matters  right. — {Au/itralasian  Medical  Gazette,  October,  1888.) 


SKIN    DISEASES. 

By  Dr.  A.  NAPIER. 

The  British  Journal  of  Dermatologry  (Nos.  l,  2,  and  3.  Edited  by 
Malcolm  Morris  and  H.  G.  Brooke). — We  welcome  the  appearance  of  this 
the  latest  of  the  various  journals  devoted  to  specialties  in  Britain.  It  takes 
the  place,  now  so  long  vacant,  once  occupied  by  Erasmus  Wilson's  Journal, 
and  it  shares  with  the  American  Journal  of  Cutaneous  and  Venereal  Diseases 
the  honour  of  being  the  only  representatives  of  Dermatology  printed  in  the 
English  language,  it  is  to  be  hoped  that  success  will  attend  this  venture,  hi 
these  three  numbers  we  find  much  interesting  matter,  including  original  papers 
by  Hutchinson,  Unna,  Carafy,  and  others,  and  an  excellent  summary  of  recent 
literature  in  this  department.  In  the  last  number  the  announcement  is  made 
that  an  arrangement  has  been  entered  into  with  the  editor  of  the  Monatshefte 
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/.  prakt.  Dermatolagiey  by  which  the  original  articles  sent  to  either  jonmal 
may  be  at  once  translated  and  published  in  the  other.  This  will  greatly 
increase  the  value  of  the  journal  to  Elnglish  readers,  as  it  will  render  more 
accessible  to  them  the  original  contents  of  one  of  the  most  enterprising  of  the 
Continental  special  publications. 

In  these  three  issues  the  original  papers  most  worthy  of  note  are  these : — 
Case  of  Diabetes  MelUtus,  accompanied  by  a  peculiar  eruption,  somewhat 
resembling  xanthoma  diabeticorum,  by  Dr.  T.  Barlow  ;  on  Symmetrical  Purple 
Congestion  of  the  Skin,  with  induration,  by  Hutchinson;  on  Syphilitis  and 
£czema  Seborrhoicum,  by  Unna. 

Menthol  in  Pruritic  Affections. — Menthol  is  recommended  by 
Saalfeld,  Berlin  (DetUftche  Med.  Wochenschiift,  No.  46,  1888),  as  exceedingly 
beneficial  in  cases  of  pruritis  of  various  kinds.  He  prescribes  it  either  as  a 
wash  or  as  a  salve,  the  formulae  being  : — 

I.  Menthol,  I'o— 2*5  grammes  (22 — 37  gr.) 
Spirit  vin.  rect.,  50*0  (3  If) 

and 

II.  Menthol,  2-5  (37  gr.) 

01.  Olivarum,  7*5 — 10        (5ii— 3iii.) 
Lanolin  ad,  50*0  ( 1  §  oz. ) 

Both  preparations  have  done  him  excellent  service  in  urticaria,  pruritus 
cataneus,  and  pruritus  senilis. 

A  case  of  intolerable  itching  consecutive  to  otherwise  successfully  treated 
scabies  was  perfectly  cured  by  applications  of  the  following  ointment : — 
Menthol,  2*5,  48  gr. 
Bals.  Peru  v.,  5  0,  96  gr. 
Ungt.  Wilson  (Ung.  Zn.  benz.) 
Lanolin,  pur.  aa  ad,  50*0  ;  aa  ad,  2  oz. 
N.  f.  ungt. 
Menthol  as  a  10  to  15  per  cent  ointment  proved  likewise  very  valuable  in 
chronic  eczema,  even  in  quite  inveterate  cases. 

Cancer  by  Skin  Grafts. — The  following  case,  in  which  carcinomatous 
nodules  were  transplanted  from  one  breast  to  the  other  by  means  of  skin, 
possesses  considerable  interest  both  pathologically  and  therapeutically. 
Having  determined  that  a  case  in  which  the  breast  had  been  previously 
removed  for  cancer  was  too  far  advanced  to  permit  of  a  second  operation, 
Hahn  obtained  the  patient's  leave  to  ascertain  if  it  was  possible  to  inoculate 
the  skin  over  the  second  breast  by  pieces  derived  from  the  affected  skin  over 
the  first.  Numerous  small  cancerous  nodules  were  on  9th  April  cut  off  as 
evenly  as  possible  with  grafting  scissors,  and  transplanted  oy  Reverdin's 
method  on  the  soimd  breast,  after  the  skin  on  the  selected  spot  had  been 
removed  so  as  to  leave  an  ulcer  for  its  reception.  On  Ist  May,  the  trans- 
planted pieces  had  taken  firm  root,  and  the  ulcer  was  completely  covered  with 
epidermis.  On  19th  May,  at  the  edge  of  the  pieces  of  skin  some  small  pro- 
jecting nodules  appeared  about  the  size  of  a  millet  seed;  they  gradually 
increased  in  dimensions,  and  by  26th  June,  had  reached  the  size  of  a  cherry 
stone.  Four  days  later  the  patient  died.  On  microscopic  examination  of 
sections  of  the  transplanted  skin,  all  of  which  gave  a  characteristic  appear- 
ance, it  was  evident  tnat  the  main  mass  of  the  tumours  consisted  of  a  well- 
developed  connected  tissue  stroma,  containing  irregular  masses  of  epithelial 
cells  enclosed  in  it.  These  masses  had  clearly  insinuated  themselves  into  the 
healthy  tissues,  which  were  on  all  sides  beginning  to  be  invaded  by  the 
epithelial  nests.  The  above  related  facts  seem  to  clearly  prove  that  carcinoma 
can  under  suitable  conditions  be  inoculated  upon  healthy  tissues;  and  the 
practical  deduction  to  be  drawn  from  this  circumstance  is  that  great  care 
should  be  exercised  during  an  operation  to  avoid  taking  up  pieces  of  cancerous 
tissue  in  the  forceps,  and  leaving  them  adherent  to  the  edges  of  the  wound, 
where  they  may  afterwards  find  a  permanent  resting-place. — {CenlrlbU.  /. 
Chirurgie,  1888,  p.  726.) 
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Alopecia  Areata.— Professor  Leloir,  of  Lille,  read,  on  the  26th  of  June 
last,  at  the  Academy  of  Medicine  of  Paris,  an  important  work  on  the  subject 
of  alopecia.  Out  of  142  cases  which  he  has  observed  he  has  been  enabled  to 
carry  out  a  satisfactory  investigation  in  92  instances.  He  has  divided  these 
92  cases  into  three  grand  classes  from  an  tetiologic  and  pathogenetic  point  of 
view.  In  the  first  class  he  has  placed  the  observations  in  wbich  he  found  no 
sign  of  contamination  of  the  subject  or  of  his  environment,  and  where  there 
existed,  on  the  other  hand,  sufficiently  characteristic  nervous  phenomena.  To 
these  he  has  given  the  name  of  ti'ophoneurotic  aloptdas.  He  has  found  in  a 
number  of  these  cases  the  primary  cause  of  the  nervous  troubles  to  be  over- 
crowding in  dwellings,  and  particularly  the  overcrowding  of  schools,  decided 
moral  emotions,  prolonged  grief,  and  traumatism  of  the  head.  He  has  fre- 
quentlv  observed  the  co-existence  of  these  losses  of  hair  with  a  syphilis  of 
several  years'  duration,  and  in  one  case  the  affection  of  the  scalp  preceded  an 
attack  of  cei'ebral  syphilis ;  out  of  the  two  histological  examinations  of  the 
nerves  which  he  was  able  to  make  in  this  first  class  ol  cases  he  found  them  once 
in  perfect  condition,  and  once  presenting  all  the  signs  of  degenerative  atrophic 
neuritis  in  process  of  evolution.  In  the  second  class  he  places  those  observa- 
tions in  which  he  has  not  been  able  to  find,  as  an  explanation  of  the  disease, 
either  nervous  affections  or  contagion.  In  the  third  class  he  places  the  cases 
which,  after  a  most  searching  inquiry,  he  has  been  led  to  consider  the  alopecia 
as  contagious.  He  has  never  been  able  to  discover  any  parasite  either  in  the 
hair  or  in  the  skin,  and  has  never  succeeded  in  giving  alopecia  to  animals.  In 
conclusion,  he  admits  the  opinion  of  Lailler,  Vidal,  and  Besnier,  that  there 
exist  both  contagious  alopecias  and  alopecias  presenting  the  same  features,  but 
which  ought  to  be  attributed  to  troubles  of  innervation.  There  are  no  clinieal 
charactenstics  which  enable  us  to  distinguish  between  these  two  orders  of 
affection.  He  maintains  that  an  investigation  should  be  made  before  a  child 
with  an  alopecia  is  admitted  to  the  schools.  If  it  be  proved  that  it  is  a  case  of 
contagious  alopecia,  radical  measures  and  isolation  should  be  carried  out.  If, 
on  the  contrary,  we  have  to  deal  with  a  trophoneurotic  alopecia,  it  may  be 
received  in  the  school ;  but  in  cases  of  doubt  decided  prophylactic  measures 
and  supervision  are  advisable. 
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INJURIES   TO   THE   EYEBALL. 

By  a.  MAITLAND  RAMSAY,  M.B.,  CM., 

Assistant  Surgeon,  Glasgow  Eye  Infirmary ;  Demonstrator  of  Anatomy, 
University  of  Glasgow. 

(Read  at  Southern  Medical  Society  on  2Jiih  January^  1889.) 

Mr.  Chairman  and  Gentlemen, — We  all  know,  by  some- 
what disagreeable  personal  experience,  that  when  a  particle  of 
dust  ^ets  into  the  eye,  it  occasions  an  amount  of  irritation 
out  of  all  proportion  both  to  the  size  of  the  offending  body 
and  to  the  structural  injury  inflicted ;  and  every  such  acci- 
dent must  have  impressed  us,  far  more  forcibly  than  any 
words  could  have  done,  with  the  extreme  sensitiveness 
of  the  structures  of  the  eyeball.  In  considering  the  subject 
of  injuries  to  the  eyeball,  therefore,  this  extreme  sensitiveness 
and  delicacy  must  be  borne  in  mind,  especially  when  we 
remember  that  as  the  organ  of  vision,  the  eve  demands  the 
absolute  integrity  of  all  its  structures ;  and  hence  an  injury 
that  might  be  trifling  and  insignificant  in  another  part  of  the 
body  becomes  here  grave  and  serious.  The  retina  itself  may 
be  perfectly  sound,  but  a  corneal  opacity  will  prevent  the 
light  from  reaching  it,  and  so  that  which  in  another  part  of 
the  body  would  be  a  trivial  and  almost  unnoticeable  cicatrix, 
becomes  in  the  eye  a  serious  blemish,  because  it  forms  a  great 
impediment  to  vision. 

injuries  to  the  eyeball  may  be  divided  into  two  classes. 
No.  3.  M  Vol.  XXXI. 
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namely,  superficial  injuries  and  deep  injuries.  The  former 
class  includes  those  injuries  which  involve  the  conjunctiva  and 
cornea,  while  the  latter  comprises  those  which  involve,  in  addi- 
tion, the  iris,  the  lens,  the  ciliary  body,  and  the  deeper  parts 
of  the  eye  generally. 

Let  us,  in  the  first  pla^^e,  consider  the  superficial  injuries  to 
the  eyeball.  Although  the  eyes  occupy  a  prominent  and 
exposed  position  upon  the  face,  Nature  has  done  much  to 
protect  them  from  injury.  Their  rounded  shape  enables  them 
to  be  moved  by  their  muscles  freely  in  all  directions  in  the 
cavity  of  the  orbit,  while  they  rest  upon,  and  are  surrounded 
by,  a  quantity  of  fat,  which  acts  like  an  elastic  cushion,  and 
deprives  direct  violence  of  much  of  its  force.  The  margins 
of  the  orbital  cavity  also  afford  a  strong  protection,  especially 
the  overhanging  frontal  border,  with  its  projecting  fringe  of 
eyebrows,  while  the  busy  winking  of  the  eyelids  prevente  the 
slightest  particle  of  dust  from  adhering  to  the  cornea,  and  so 
keeps  its  surface  constantly  clear  and  bright  It  is  well  known 
that  when  this  unconscious  winking  cannot  take  place,  as  in 
paralysis  of  the  facial  nerve,  the  surface  of  the  cornea  rapidly 
becomes  dull  and  dry,  and  even  ulcerates,  as  a  result  of 
constant  exposure.  When  any  danger  threatens,  the  eyelids 
are  instinctively  closed,  and  at  the  same  time  the  eyebedl  is 
turned  upwards,  so  that  the  cornea  may  be  specially  well  pro- 
tected behind  the  upper  eyelid.  When  any  foreign  body,  such 
a,s  a  particle  of  dust  or  a  small  fly,  manages  to  evade  the 
watchful  guard  of  the  eyelids,  and  enters  the  eye,  the  nervous 
apparatus  at  once  comes  to  the  rescue  to  expel  the  intruder. 
Tne  fifth  cranial  nerve,  which  endows  the  conjunctiva  and 
cornea  with  sensibility,  supplies  also  the  lachrymal  gland,  and 
so  soon,  therefore,  as  the  conjunctiva  is  irritated  by  the  pres- 
ence of  a  foreign  body,  a  copious  flow  of  tears  at  once  results 
by  reflex  action,  and  the  irritant  is  washed  towards  the  inner 
canthus,  and  floated  out  of  the  eva  Rubbing  the  eye,  as 
every  one  in  such  circumstances  feels  inclined  to  do,  seriously 
interferes  with  the  process  just  described,  because  the  foreign 
lx)dy  is  either  driven  to  take  refuge  beneath  the  upper  eyelid, 
or,  if  it  possess  sharp  edges,  to  embed  itself  in  the  cornea. 
If,  then,  instead  of  rubbing  the  eye,  a  little  patience  be  exer- 
cised, and  the  eyelids  gently  closed.  Nature  will,  as  a  rule, 
bring  matters  right  in  the  way  just  indicated.  The  reflex  flow 
of  tears  may  be  promoted  hj  rubbing  the  other  eye,  and  the 
patient  may  thus  relieve  his  feelings,  without  doing  himself 
any  harm. 

In  many  cases,  the  foreign  body  becomes  lodged  beneath  the 
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tipper  eyelid,  and  in  order  to  effect  its  removal  it  is  necessary 
to  evert  the  lid.  This  little  operation  is  easily  performed,  if 
gone  about  in  the  right  way.  Have  the  patient  seated  in  a 
good  light,  and  ask  him  to  look  downwards ;  then  grasp  the 
eyelashes  with  the  thumb  and  index  finger  of  the  left  nand, 
and  pull  the  eyelid  forwards  and  downwards ;  lay  a  probe  or 
the  edge  of  a  coin  along  the  upper  margin  of  the  tarsal  cartil- 
age, turn  the  eyelid  upwards,  and  the  operation  is  complete. 
When  a  patient  complains  that  he  has  received  an  injury  to 
his  eye,  the  examination  of  the  conjunctival  surface  of  the 
•upper  lid  ought  never  to  be  neglected,  as  to  overlook  a 
foreign  body  in  this  position  is  certain  not  only  to  occasion 
much  unnecessary  suffering  to  the  patient,  but  also  to  bring 
much  discredit  on  the  surgeon.  Among  farm  labourers,  par- 
ticles of  straw  or  chaff  frequently  become  lodged  in  the  upper 
conjunctival  cvZ-de-sac,  so  deeply  that  they  may  be  hidden 
from  view,  even  when  the  upper  eyelid  is  everted.  It  is 
necessary,  therefore,  if  it  be  suspected  that  a  foreign  body 
is  present,  not  only  to  evert  the  eyelid,  but  also  to  carefully 
explore  this  cid-de-sdc  with  a  small  probe.  It  is  all  the  more 
needful  to  bear  this  in  mind,  as  although  the  presence  of 
the  smallest  particle  of  dust  within  the  eye  usually  gives  rise 
to  intolerable  uneasiness,  yet  the  presence  of  larger  bodies  may 
be  tolerated  for  weeks  in  the  loose  folds  of  the  superior  con- 
junctival cut-de-sac,  their  presence  being  indicated  merely  by 
slight  inflammatory  symptoms  with  swelling  of  the  conjunctiva. 
Such  an  inflammation,  however,  is  not  at  all  influenced  by 
the  usual  remedies,  and  only  subsides  after  the  removal  of  the 
foreign  body. 

Those  particles  of  dust,  &c,  which  are  blown  into  the  eye 
by  the  wind  are  usually  found  lying  loosely  upon  the  con- 
junctiva, and  are,  as  a  rule,  re€idily  removable  with  the  point 
of  a  toothpick  or  the  edge  of  a  small  silver  spatula.  When, 
however,  the  foreign  body  is  embedded  in  the  substance  of 
the  cornea  or  of  the  conjunctiva,  the  difficulty  of  its  removal 
is  directly  proportionate  to  the  depth  to  which  it  has  pene- 
trated. The  foreign  bodies  of  this  class  most  frequently  met 
with  are  what  workmen  usually  call  "fires."  These  "fires" 
are  minute  particles  of  metal,  which,  at  a  white  heat  when 
they  fly  from  the  tools,  are  projected  against  the  eye  with  such 
force  that  they  either  cut  or  bum  their  way  into  the  tissues, 
where  they  become  fixed.  The  difficulty  in  removing  such 
foreign  bodies  is  usually  greatly  increased  by  the  irritation 
and  injury  to  the  eye  caused  by  previous  unsuccessful  attempts 
at  removal.    The  Case  Book  of  the  Eye  Infirmary  furnishes 
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too  many  examples  of  the  destruction  of  corneal  tissue  arising 
from  the  vigorous  but  futile  efforts  of  a  workman  to  extract  a 
"  tire  "  from  the  eye  of  his  neighbour  with  the  point  of  a  pen 
knife.  The  "  fire  "  itself  will  do  less  damage  to  the  eye  than 
do  those  rough  and  determined  attempts  at  its  removal.  If 
the  patient  does  not  present  himself  to  the  surgeon  until  two 
or  three  days  after  the  injury  has  been  received,  and  if  he  has 
not  allowed  any  one  to  meddle  with  his  eye  in  the  interval, 
it  will  be  found  that  the  foreign  body  is  surrounded  by  a 
whitish  ring  of  softened  corneal  epithelium,  and  a  very  slight 
touch  with  a  cataj-act  needle  will  cause  this  loose  tissue  con- 
taining  the  foreign  body  to  separate  from  the  parts  beneath. 
In  fact,  if  the  sufferer  had  waited  a  day  or  two  longer,  the 
probability  is  that  Nature  alone  would  have  brought  about 
the  same  result  by  casting  off  the  softened  corneal  tissue  in 
which  the  foreign  body  was  embedded,  and  so  leaving  a 
brea<^h  of  surface  more  or  less  deep.  The  sooner,  however, 
such  foreign  bodies  are  skilfully  removed  from  the  eye  the 
better,  and  the  most  convenient  instrument  to  use  is  either  a 
cataract  needle  or  a  small  gouge.  The  instillation  of  a  few 
drops  of  a  2  per  cent  solution  of  cocaine  renders  the  operatioD 
periectly  free  from  pain.  Before  attempting  to  remove  a 
foreign  body  from  the  cornea,  always  have  the  patient  seated 
in  a  good  light,  with  his  head  well  supported  by  the  back  of 
a  chair,  or,  preferably,  by  the  hands  of  an  assistant  Separate 
the  eyelids  by  the  thumb  and  index  finger  of  the  left  hand, 
and  press  slightly  backwards,  so  as  to  fix  the  eyebcdl ;  then 
pass  the  neeme  or  gouge  behind  the  foreign  body,  and  lift  it 
from  the  cornea.  A  special  speculum  has  been  devised  for 
separating  the  eyelids  and  fixing  the  eyeball,  but  its  employ* 
ment  does  not  seem  to  possess  any  advantages  over  the  skilful 
use  of  the  fingers  in  the  manner  just  described.  When  the 
foreign  body  has  penetrated  deeply  into  the  substance  of  the 
cornea,  and  there  is  danger  of  pashing  it  backwards  into  the 
eye,  a  second  and  broader  needle  should  be  passed  into  the 
anterior  chamber  behind  the  foreign  body,  and  with  this  extra 
support  its  removal  is  usually  a  matter  of  no  great  diflBculty. 
The  brownish  stain  which  often  remains  after  the  removal  of 
the  foreign  body  ought  to  be  carefully  scraped  away,  in  order 
that  the  healing  process  may  be  hastened.  When  a  foreign 
body  gets  embedded  in  the  conjunctiva,  the  best  way  to  effect 
its  removal  is  to  grasp  it  with  a  pair  of  forceps,  and  cut  out 
the  piece  of  conjunctiva  to  which  it  is  adherent  with  a  pair  of 
curved  scissors. 
Whenever  a  foreign  body  is  removed  from  the  eye,  the 
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patient  experiences  an  immediate  sense  of  relief,  and,  as  a  rule, 
nothing  more  requires  to  be  done  except  to  bathe  the  eye 
with  some  antiseptic  lotion,  and,  if  pain  continues,  to  apply  a 
little  ointment  of  cocaine  and  vaseline,  and  adjust  a  compress 
and  bandage,  which  should  be  worn  until  all  signs  of  irrita* 
tion  have  passed  away.  When,  however,  from  long  contact 
with  the  foreign  body,  or  from  rough  handling  in  attempts 
at  its  removal,  the  breach  in  the  corneal  surface  is  slow  to 
heal,  it  should  be  lightly  dusted  with  equal  parts  of  precip- 
itated iodoform  and  boracic  acid  in  very  fine  powder — such 
treatment  stimulating  the  healing  process  and  counteracting, 
as  f€Lr  as  possible,  any  tendency  to  suppuration.  In  this  con- 
nection, I  mention  acetate  of  lead  in  order  to  warn  you  arainst 
its  use.  Lead  lotions  have  enjoved  a  well  deserved  popularity 
in  the  treatment  of  conjunctival  inflammations,  but,  whenever 
there  is  a  breach  of  surface,  the  acetate  is  decomposed,  and 
a  white  precipitate  is  deposited.  If  this  should  happen  upon 
the  cornea,  a  dense,  white  glaring  opacitv  is  the  result,  and  the 

Eatient's  vision  is  permanently  impaired     A  case  of  this  kind 
as  recentlv  come  under  my  notice : — 

James  H.,  set.  30,  got  a  "  fire "  in  his  right  eye  a  fortnight 
before  his  admission  to  the  Glasgow  Eye  Infirmary.  The 
**  fire "  had  been  removed  some  days  before  I  saw  him,  but 
with  extensive  and  deep  destruction  of  corneal  substance.  As 
the  pain  was  very  severe,  he  had  diligently  used  a  lead  lotion 
with  which  he  had  been  supplied,  and  on  his  admission  to  the 
Infirmary,  the  fioor  of  the  ulcer  was  coated  with  a  deposit  of 
white  lead.  The  iris  was  inflamed,  so  that  the  pupil  did  not 
yield  freely  to  the  action  of  atropine.  Under  treatment,  the 
acute  symptoms  subsided,  so  the  ulcer  was  gently  scraped,  and 
the  lead  deposit  removed.  A  severe  relapse  followed  this 
operation,  and  pus  appeared  in  the  anterior  chamber.  The 
pupil  would  not  yield  to  the  instillation  of  atropine,  the  pain 
was  very  severe,  and  the  corneal  ulcer  was  extending,  so,  in 
order  to  give  free  exit  to  the  pus,  and  to  relieve  the  tension 
within  the  eyeball,  the  cornea  was  incised — the  section  includ- 
ing sound  tissue  on  either  side  of  the  ulcer.  The  subsequent 
progress  of  the  case  was  very  satisfactory,  but  it  would  have 
been  much  better  for  the  patient  if  the  "  fire  "  had  been  skil- 
fully removed  at  the  first,  and  no  lead  lotion  applied  afterwards. 
•  Wounds  of  the  cornea  may  involve  the  whole  thickness  of 
the  membrane,  or  implicate  only  its  superficial  layers.  Those 
of  the  latter  class  are  usually  called  aorasions  of  the  cornea, 
and,  unless  the  proper  corneal  substance  be  deeply  involved,  heal 
readily,  as  a  rule,  and  leave  no  trace  of  their  existence.    They 
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may  be  produced  by  foreign  bodies,  such  as  chips  of  stone  or 
metal,  which  have  struck  the  eye,  but  have  not  adhered  to  it, 
and  a  frequent  cause  of  such  an  accident  is  a  scratch  from  a 
baby's  finger  nail.  It  is  often  difficult  to  discover  such  abra- 
sions of  the  cornea,  but  by  means  of  focal  illumination,  an 
inequality  of  its  surface  is  usually  detected,  or  when  the 
patient  is  placed  facing  the  light,  the  reflection  of  a  window 
upon  the  cornea  is  seen  to  be  broken  at  a  part  corresponding 
to  the  breach  in  its  surface.  The  clinical  aspects  of  such  a 
case  are,  however,  very  characteristic.  The  history  of  thei 
case  points  at  once  to  an  accident ;  the  patient  complains  of 
intense  pain  of  sudden  onset,  he  spasmchdically  contracts  his 
eyelids  so  as  to  shut  out  the  light,  and  when  asked  to  open 
his  eye,  he  is  unable  to  do  so,  on  account  of  the  intense  photo- 
phobia. If  the  eyelids  are  now  gently  separated  by  the  surgeon, 
the  tears  gush  out  of  the  eye,  and  a  slight  injection  of  the  blood- 
vessels of  the  ocular  conjunctiva  will  be  observed.  This  injec- 
tion is  of  a  pink  colour,  and  is  confined  for  the  most  part  to  the 
pericorneal  region.  The  pupil  is^  as  a  result  of  the  irritation^ 
slightly  smaller  than  that  of  the  sound  eye.  The  instillation 
of  a  4  per  cent  solution  of  hydrochlorate  of  cocaine  will,  in  a 
few  minutes,  put  an  end  for  the  time  being,  to  all  those  urgent 
svmptoms,  and  so  permit  of  a  more  thorough  examination  of 
the  surfcuse  of  the  comecL  The  distressing  intensity  of  the 
pain  and  other  symptoms,  as  compared  with  the  slight  extent 
of  the  lesion  in  the  cornea  itself,  seems  on  first  thoughts 
difficult  of  explanation,  and  the  difficulty  does  not  appear  any 
less  when  cases  are  seen  in  which  the  cornea  is  much  more 
gravely  implicated  in  its  deeper  layers,  but  in  which  the 
urgency  of  the  subjective  symptoms  is  not  nearly  so  great. 
"When,  however,  the  nervous  supply  of  Uie  cornea  is  examined 
microscopically,  an  anatomical  explanation  is  at  once  forth- 
coming, tor  it  is  found  in  sections  which  have  been  specially 
prepared  with  chloride  of  gold,  and  subsequently  exposed  to 
the  light,  that  in  the  proper  substance  of  the  cornea  the  nerves 
deprived  of  their  myelme  sheath  exist  sparingly  until  the 
anterior  layers  are  reached,  where  they  brandi  to  form  a  plexus. 
This,  the  ground  or  fundamental  plexus,  leads  to  another  one 
much  finer  and  denser,  situated  immediately  below  the  anterior 
epithelium — the  subepithelial  plexus — and  this  in  its  turn 
sends  out  exceedingly  fine  varicose  fibrils,  which  form  a  net- 
work among  the  epithelial  cells.  It  has  been  demonstrated  by 
Klein  that  many  of  those  varicose  fibrils  have  free  pointed  or 
bulbous  extremities,  which  are  separated  from  the  fluids  which 
naturally  bathe  the  eye  only  by  the  anterior  layer  of  epithelial 


Digitized  by  VjOOQIC 


Mb.  Bjlmsay— Injuries  to  the  EyebaU.  167 

cells.  It  is  merely  necessary,  then,  that  the  most  superficial  of 
the  epithelial  cells  be  removed,  in  order  that  an  irritant  may 
reach  this — one  of  the  densest  and  most  sensitive  nervous  net- 
works in  the  whole  body.  Surely  this  is  one  of  the  most 
beautiful  of  the  provisions  which  Nature  has  made  for  the 
protection  of  the  eye  from  injury. 

The  main  point  to  attend  to  in  tne  treatment  of  these  abrasions 
is  to  prevent  the  upper  eyelid  from  rubbing  upon  the  cornea 
in  the  act  of  winking,  and  so  to  avoid  the  constant  irritation 
of  those  delicate  nervous  filaments  of  which  we  have  just  been 
speaking.  As  a  rule,  all  that  is  necessary  is  to  soothe  pain  by 
the  appUcation  of  an  ointment  of  vaseline  containing  2  per  cent 
of  cocaine,  and  then  to  keep  the  eyelids  closed  by  a  carefully 
adjusted  compress  and  bandage,,  which,  unless  the  pciin  be 
unusually  severe,  ought  not  to  be  changed  oftener  than  twice 
a  dav.  Eajch  time  the  bandage  is  changed  the  eye  may  be 
douched  with  a  hot  solution  of  boracic  acid.  Under  such 
simple  treatment  the  corneal  epithelium  is  rapidly  reproduced, 
and  unless  the  deeper  layers  of  the  cornea  have  l>een  involved, 
every  trace  of  the  injury  ought  to  have  disappeared  by  the 
end  of  a  week.*  The  essential  point  in  the  treatment  of  such 
eases  is,  however,  the  careful  application  of  the  compress  and 
bandage ;  and  when  relapses  occur,  as  frequently  happens,  the 
explanation  is  either  that  the  compress  and  bandage  nave  not 
been  properly  applied  at  the  beginning,  or  else  that  they  have 
been  removed  from  the  eye  before  the  breach  of  the  corneal 
surface  has  been  thoroughly  repaired.    De  Wecker  has  devised 

*  The  corneal  epithelium,  although  closely  adherent  to,  is  easily  separable 
from,  the  anterior  limiting  membrane  of  its  tissue  proper,  ana  under  the 
microscope  can  easily  be  diyided  into  three  distinct  layers— yiz.,  1,  a  deep 
layer  composed  of  columnar  cells;  2,  a  middle  layer  composed  of  polygonal 
ccJls  and  "  cells  of  irregular  shape  about  twice  as  broad  as  the  columnar, 
but  by  no  means  so  elongated.  They  are  rounded  and  eyen  in  outline  at 
the  supei^cial  extremity,  but  are  ja^^ed  at  the  other,  sendin/^  in  processes 
or  digitations  which  may  be  three  orfour  in  number,  and  which  appear  to 
fit  in  between  the  tapering  points  of  the  columnar  cells"  ;  3,  an  anterior 
layer  composed  of  squamous  cells  (Cleland  "On  the  Epithelium  of  the 
Cornea  of  the  Ox,"  Journal  of  AncUomy  and  Physiology y  1868). 

Many  theories  haye  been  adyanced  to  account  for  the  surprising  rapidity 
with  which  the  corneal  epithelium  is  reproduced  after  an  injury.  lyanon 
belieyes  that  the  new  cells  are  deriyeafrom  a  proliferation  of  the  sub- 
epithelial layer  of  the  corneal  tissue  proper,  so  that  the  newly  formed 
elements  require  to  pass  through  the  elastic  lamina  before  they  can  reach 
their  final  destination.  Amola,  on  the  other  hand,  affirms  that  the  new 
cells  take  origin  in  a  finely  granular  protoplasmic  substance,  while  Cleland, 
in  the  paper  just  quoted,  states  that  "the  corneal  epithelium  may  be 
regardea  as  haying  its  terminal  stratum  in  its  middle  depth,  from  which 
growth  proceeds  toward  ooth  the  cornea  and  the  free  surface." 
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a  little  glass  cup,  which  fits  accarately  over  the  surface  of  the 
cornea,  so  as  to  protect  the  abrasion  from  irritation  while 
the  epithelium  is  being  restored.  But  surely  this  ingenious 
contrivance  is  quite  unnecessary,  for  what  could  be  more 
grateful  to  the  broken  surface  of  the  cornea  than  the  constant 
application  of  the  soft  mucous  lining  of  the  upper  eyelid. 

A  thorn  or  a  sharp  piece  of  metal  or  stone  may  wound  the 
cornea  deeply  and  be  retained  in  its  substcuice.  Such  accidents 
always  warrant  a  grave  prognosis,  as  the  foreign  body  may 
readily  cause  suppuration  of  tne  cornea,  which  will  leave,  even 
in  the  most  favourable  cases,  an  opacity  of  more  or  less  density. 
In  other  cases  the  suppuration  goes  on,  consecutive  inflam- 
mation occurs  in  the  iris  and  ciliary  body,  and  in  the  worst 
cases  the  eveball  is  totally  destroyed  by  suppurative  inflam- 
mation of  the  choroid — panophthalmitis.  In  every  case  where 
the  foreign  body  is  retained  in  the  substance  of  the  cornea, 
the  eye  ought  to  be  very  carefully  examined  by  focal  illum- 
ination, in  order  to  detect  as  accurately  as  possible  not  only 
the  nature  of  such  foreign  body,  but  also  how  deeply  and  in 
what  direction  it  has  penetrated  the  cornea.  If  it  present  a 
projecting  edge,  it  ought  to  l)e  grasped  by  forceps  and  care- 
fully withdrawn  from  the  eye,  but  frequently  it  is  so  embedded 
in  the  corneal  substance  that  it  has  literally  to  be  dug  out ; 
and  as  each  case  demands  its  own  particular  method  of  treat- 
ment, such  accidents  tax  the  skill  of  the  most  experienced 
operator.  The  subsequent  treatment  is  similar  to  that  suit- 
able for  other  wounds  of  the  cornea,  and  will  be  considered 
in  detidl  farther  on. 

When  the  whole  thickness  of  the  cornea  is  involved  the 
wound  may  be  classified  as  an  incised  or  punctured,  or  a 
contused  or  lacerated  wound.  Incisions  and  punctures  made 
through  the  cornea,  6.  jr.,  in  operations,  usually  heal  up  very 
rapidly,  and  leave  no  trace  visible  to  the  naked  eye.  The 
quicker  the  wound  is  made  and  the  sharper  the  instrument 
by  which  it  has  been  inflicted,  the  more  readily  and  perfectly 
will  it  heal.  The  transparent  structure  of  the  cornea  offers 
peculiar  advantages  for  studying  the  process  of  repair  in  a 
wound  of  its  substance;  and  when  we  remember  that  the 
process  of  cicatrisation,  as  it  occurs  in  the  cornea,  differs  in  no 
essential  detail  from  cicatrisation  of  a  wound  occurring  in  any 
other  part  of  the  body,  this  subject  acquires  an  interest  which  is 
by  no  means  confined  to  the  eye  specialist.  In  the  cornea  we  can 
see  what  is  going  on,  and,  as  Nature  works,  we  can  watch  the 
various  steps  and  note  the  progress  she  is  making.  Hence  it 
is  that  the  cornea  has  been  the  field  for  many  a  famous  scientific 
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research,  and  much  of  our  modem  pathology  is  based  upon  the 
results  of  experiments  carried  out  upon  the  eye.  Very  soon  after 
the  cornea  has  been  divided  by  an  incised  wound  there  is  an 
increased  flow  of  blood  in  the  pericorneal  blood-vessels,  and 
the  edges  of  the  wound  become  hazy  from  infiltration  of  cells, 
which  shortly  afterwards  fill  up  its  whole  length,  so  as  to  seal 
its  lips  together.  As  cicatrisation  progresses  this  exudation 
is  transformed  into  a  tissue,  which  is  at  first  more  or  less 
vascular,  very  delicate,  and  contains  a  large  number  of  cells, 
but  which  later  on  becomes  dense  and  fibrous,  while  the 
number  of  cells  rapidly  diminishes.  The  anterior  epithelium 
dips  down  into  the  wound  and  proliferates  there,  but  Bow- 
man's anterior  elastic  lamina  and  Desceinet's  membrane  never 
re-unite  after  an  injury.  As  time  goes  on  the  corneal  cicatrix 
gradually  contracts ;  and  if  the  lips  of  the  wound  have  been 
in  accurate  apposition,  the  mark  of  the  injury  will  be  detected 
only  after  careful  examination.  In  contused  or  lacerated 
wounds,  however,  a  \dsible  cicatrix  always  remains,  as  from 
the  nature  of  the  injury  accurate  coaptation  of  the  edges  is 
not  possible,  and  hence  the  newly  formed  tissue  is  much  more 
abundant,  because  it  has  not  only  to  unite  the  edges  of  the 
wound,  but  also  to  fill  up  all  the  irregularities  of  outline  due 
to  the  laceration. 

As  I  have  said  before,  the  subjective  symptoms  in  the  class 
of  cases  we  are  now  considering  are  not  nearly  so  distressing 
in  their  severity  as  those  which  accompany  a  simple  abrasion 
of  the  cornea,  and  in  uncomplicated  corneal  wounds  the  amount 
of  pain  suffered  is  not,  as  a  rule,  great.  It  is  the  likelihood 
that  his  vision  will  be  impaired  that  troubles  the  patient  most, 
and  in  order  that  the  surgeon  may  satisfactorily  answer  his 
repeated  questionings  on  this  point,  the  exact  nature  and  extent 
and  the  complications  of  the  corneal  injury  must  be  carefully 
examined  and  considered.  While  it  may  be  said,  on  the  one 
hand,  that  no  puncture  or  scratch,  however  slight,  of  any  of 
the  eye  structures  is  altogether  devoid  of  risk,  yet,  on  the 
other  hand,  it  may  be  affirmed  that  in  a  young  and  healthy 
patient  there  is  no  wound,  within  certain  limits,  from  which, 
under  favourable  circumstances,  recovery  is  not  possible. 
What  is  most  to  be  dreaded  is  the  occurrence  of  complications; 
but  as  manv  of  these  involve  the  deeper  structures  of  the 
eyeball,  their  full  consideration  must  in  the  meantime  be 
deferred. 

In  an  uncomplicated  corneal  wound  the  great  danger  is  sup- 
puration, and  this  risk  is  naturally  much  greater  in  contused 
and  lacerated  wounds,  where  the  edges  are  bruised  and  not  in 


Digitized  by  VjOOQIC 


170  Mb.  BjlMSAY— Injuries  to  the  EyehaU. 

accarate  coaptation,  than  it  is  in  simple  punctures  or  incisions. 
It  is  always  a  bad  sign  when  the  edges  of  the  wound  become 
swollen  and  assume  a  yellowish  colour,  because  this  is  the 
result  of  purulent  infiltration,  which,  beginning  in  the  wound, 
is  apt  to  extend  between  the  lamellsB  oi  the  cornea,  until  its 
whole  substcuice  is  destroyed,  and  the  eye  is  lost  for  ever  as 
aa  organ  of  vision. 

The  great  aim  in  the  treatment  of  wounds  of  the  cornea  is 
the  same  as  in  the  treatment  of  wounds  of  any  other  part  of 
the  body — ^namely,  to  promote  union  by  first  intention,  and, 
where  that  is  not  possible,  to  encourage  rapid  healing  by  every 
means  in  our  power,  and  to  limit  the  formation  of  the  repar- 
ative material  to  just  that  amount  which  is  necessary  for  the 
repair  of  the  breach.  The  great  drawback  in  the  management 
of  every  case  is  that  although  the  edges  dkre  thoroughly  united, 
and  any  gaps  in  the  substcmce  of  the  cornea  have  been  perfectly 
filled  up,  yet  the  new  material,  which  has  done  all  that  so  well, 
has  not  the  true  and  regularly  arranged  lamellated  corneal 
structure.  It  is,  as  Bowman  puts  it,  "  fibrous  instecui  of  being 
lamellated,  and  opaque  instead  of  being  translucent."  A 
corneal  cicatrix  then  means  a  corneal  opacity,  or,  as  it  is 
technically  termed,  a  leucoma;  and  if  this  leucoma  occupies 
the  centre  of  the  cornea,  it  will  interrupt  the  passage  of  the 
light  into  the  eye,  and  so  prove  most  detrimentcd  to  vision. 
Aa  time  goes  on  a  leucoma  does,  indeed,  tend  to  diminish  in 
size,  but  its  contraction  goes  on  only  up  to  a  certain  point, 
and  afterwards  no  treatment  will  tend  to  diminish  it.  When, 
therefore,  a  leucoma  occupies  the  area  of  the  pupil,  it  is 
necessary,  in  order  that  the  patient  may  have  useful  vision,  to 
excise  a  portion  of  the  iris  opposite  a  clear  part  of  the  cornea, 
and  so  permit  the  light  to  enter  by  this  artificial  or  displaced 
pupiL 

Sometimes,  however,  the  opacity  of  the  cornea  is  so  extensive 
that  it  is  impossible  to  improve  vision  by  means  of  an  artificial 
pupil ;  and  it  is  in  such  cases  that  some  have  transplanted  a 
piece  of  clear  cornea  from  the  eye  of  a  rabbit,  and  have  hoped 
that  by  so  doing  they  would,  as  it  were,  put  into  the  op€U}ue 
cornea  a  window  through  which  the  light  might  enter  the  eye. 
These  operations  are  often  successful  in  so  far  that  the  trans- 
planted portion  of  clear  cornea  heals  in  perfectly  well;  but 
unfortunately  in  nearly  every  recorded  case  the  flap,  in  a  few 
weeks  at  most,  has  lost  its  transparency,  and  become  as 
impermeable  to  light  as  the  leucoma  itself. 

From  what  has  been  said,  it  will  be  seen  that  in  the  treat- 
ment of  corneal  wounds,  we  desire  to  obtain  the  most  rapid 
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and  perfect  union  with  the  least  amount  of  opacity,  and  the 
sooner  a  patient  is  put  under  treatment,  after  receipt  of  such 
an  injury,  the  more  likely  is  the  result  we  aim  at  to  be 
attained.  The  injured  eye  ou^ht  to  be  carefully  washed  with 
an  antiseptic  solution,  and  probably  none  is  less  irritating  or 
more  efficacious  than  a  5  per  cent  aqueous  solution  of  BarrfiTs 
boro-glyceride.  This  solution  should  be  gently  but  thoroughly 
instilled  into  the  conjunctival  cul  de  sac,  and  any  foreign 
bodies  on  the  surface  of  the  eyeball,  or  caught  between  the 
lips  of  the  wound  must  be  removed.  In  every  case  in 
wnich  the  cornea  is  wounded  in  its  whole  thickness  and  the 
anterior  chamber  opened,  the  aqueous  humour  escapes,  and 
the  iris,  now  left  without  its  natural  support,  falls  forward 
against  the  posterior  surface  of  the  cornea ;  but  whenever  the 
gap  in  the  cornea  is  closed,  the  aqueous  humour  re-accumulates 
in  a  remarkably  short  time,  the  anterior  chamber  re-fomis> 
and  the  iris,  if  it  be  not  involved  in  the  wound,  returns  to  its 
normal  position.  Owing  to  the  sudden  escape  of  the  aqueous 
humour,  however,  at  the  time  of  the  accident,  the  iris  is  very 
liable  to  prolapse,  and,  as  Mackenzie  was  the  first  to  point  out^ 
this  complication  is  more  apt  to  occur  in  wouncb  at  the 
margin  of  the  cornea  than  in  those  which  involve  its  central 
portions.  When  the  patient  is  seen  sufficiently  early,  it  is 
sometimes  possible  by  gently  rubbing  the  cornea  through 
the  closed  eyelids,  and  then  suddenly  exposing  the  eye  to  a 
bright  light  to  cause  the  iris  to  contract  with  sufficient  power 
to  make  it  return  to  its  normal  position.  If  this  simple 
expedient  fail,  an  attempt  should  be  made  to  replace  the  iris 
by  means  of  the  curette  and  by  the  instillation  of  eserine,  if  the 
prolapse  be  at  the  margin,  or  of  atropine,  if  it  be  at  the 
central  portion  of  the  cornea.  If,  however,  failure  attend 
those  repeated  efforts  at  its  replacement,  the  prolapse  of 
iris  must  be  cut  off  close  to  the  eye  with  a  pair  of  curved 
scissors.  Should  but  a  few  days  elapse  between  the  receipt  of 
the  wound  and  the  visit  of  the  patient,  the  prolapsed  iris 
becomes  caught  by  inflammatory  exudation,  and  will  not  be 
persuaded  to  return  to  its  proper  place,  and  in  such  cases  it  is 
sometimes  difficult  to  know  whether  to  leave  the  prolapse 
alone,  or  to  cut  it  off  as  advised  when  dealing  with  a  recent 
wound.  When  the  prolapse  is  flat  and  sessile,  the  best 
results  are  got  by  puncturing  it  with  a  broad  needle,  and 
afterwards  applying  a  compress  and  bandage — a  mode  of 
treatment  which  may  be  repeated  several  times  until  through 
cicatrisation  the  prolapse  flattens  down,  and  usually  gives 
no  more  trouble.      If,  on  the  other  hand,  the  prolapse  is 
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pedunculated,  from  a  constriction  at  its  neck,  it  is  best  to 
excise  it  at  once,  or  to  perform  a  free  iridectomy.  In  both 
cases,  however,  the  pupil  is  permanently  drawn  towards 
the  site  of  the  prolapse.  To  sum  up  the  treatment  of 
prolapse  of  the  iris,  it  may  be  said  that  the  surgeon  ought 
never,  if  he  can  avoid  it,  to  allow  the  iris  to  become  caught  by 
inflammatory  exudation  within  the  lips  of  a  corneal  wound, 
but  if,  before  he  sees  the  case,  the  iris  has  become  firmly 
adherent  to  the  wound,  he  ought  to  consider  well  before  he 
meddles  with  it ;  because  operative  procedure  in  such  cases  is 
frequently  followed  by  an  irido-cyclitis,  while  experience  has 
shown  that  the  mere  prolapse  and  adhesion  of  the  iris  are  not 
necessarily  followed  by  the  disastrous  results  which  used 
formerly  to  be  attributed  to  this  cause. 

After  the  iris  has  been  dealt  with,  the  edges  of  the  wound 
ought  to  be  placed  in  apposition  as  accurately  as  possible, 
and  the  eye  bandaged,  while  the  patient  should  be  kept 
at  absolute  rest  in  bed,  with  the  other  eye  shaded  from  the 

Sht  If  the  bowels  be  constipated,  a  saline  purgative  may  be 
ministered  and  any  inflammatory  changes  in  the  eye  must 
be  met  by  the  employment  of  leeches,  ice-cold  applications,  and 
the  administration  of  calomel  and  opium.  As  a  rule,  however, 
uncomplicated  corneal  wounds,  when  properly  treated,  heal  up 
readily  without  the  occurrence  of  inflammation  on  the  part  of 
the  iris  or  ciliary  body ;  but  even  in  the  simplest  wound  sup- 
puration may  occur,  as  a  result  either  of  septic  infection  or  of 
a  low  vitality,  and  consequent  vulnerability  of  the  structures 
of  the  injured  eye,  or  most  probably  of  both  conditions  com- 
bined. Suppuration  is  usually  accompanied  by  great  pain, 
but  cases  now  and  then  occur  in  which  the  whole  cornea  is 
destroyed  without  the  patient  making  much  complaint.  If 
severe  pain  be  felt  in  the  eye  from  twenty-four  to  lorty-eight 
hours  after  the  receipt  of  a  corneal  wound,  it  will  usually  be 
found  that  the  eyelids  are  swollen  and  oedematous,  so  much  so 
sometimes  that  they  can  be  separated  only  with  difficulty,  but 
on  gently  raising  the  upper  lid,  the  edges  of  the  wound  will 
be  found  to  be  swollen  and  infiltrated  with  pus,  the  cornea 
presents  a  streamy  appearance,  and  even  at  this  early  date 
there  may  be  a  ring  of  pus  around  the  ciliary  margin  of  the 
iris.  The  ocular  conjunctiva  is  deeply  congested  and  chemosed 
and  there  is  profuse  lachrymation  with  muco-purulent  dis- 
charge. Such  a  condition  of  matters  warrants  a  very  grave 
prognosis,  and  demands  the  most  careful  and  persistent  treat- 
ment ;  for  in  all  likelihood  the  suppurative  changes  will  go  on 
until  the  whole  cornea  is  involved,  pus  will  accumulate  in 
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the  anterior  chamber,  and  the  iris  and  ciliary  body  will  become 
affected,  so  that  in  the  long  run  there  will  be  not  only  per- 
manent opacity  of  the  cornea,  but  also  softening  and  atrophy  of 
the  eyebiul.  From  the  first,  tonics  and  stimulants  are  to  be 
preferred  to  an  antiphlogistic  treatment,  while  locally  anti- 
septic fomentations  should  be  employed,  and  here  probably 
a  solution  of  the  bichloride  of  mercury  (1  in  10,000)  is  better 
than  any  other  for  limiting  and  controlling  the  suppurative 
process.  Three  times  a  day  a  weak  solution  of  nitrate  of 
silver  and  a  1  per  cent  solution  of  atropine  may  be  instilled 
to  act  as  a  mild  stimulant  and  sedative,  checking  the  for* 
mation  of  the  pus,  and  promoting  the  healing  of  the  wound. 
Some  advise  that  on  the  first  appearance  of  purulent  infiltra- 
tion, the  cautery  should  be  applied  to  the  lips  of  the  wound> 
and  favourable  results  are  reported  as  having  occurred  from 
its  use*  Pain  must  be  relieved  by  the  application  of  bella- 
donna ointment  to  the  brow,  and  the  internal  administration 
of  anodynes.  But  in  spite  of  the  best  directed  treatment  and 
the  most  careful  nursing,  cases  of  traumatic  suppuration  of  the 
cornea  only  too  frequently  end  in  destruction  of  the  eyeball  as 
an  organ  of  vision. 

Of  all  injuries  to  the  cornea,  none  are  more  disastrous  in 
their  results  than  those  due  to  the  action  of  chemical  irritants, 
of  which  quicklime  and  sulphuric  acid  are  two  of  the  most 
common.  In  all  such  cases  the  prognosis  must  be  very 
guarded,  as  the  action  of  the  chemical  extends  far  beyond  its 
point  of  application,  and  what  seems  at  first  sight  only  to 
nave  caused  a  greyish  haze  over  a  part  of  the  surface  of  the 
cornea  will  probably,  by  the  end  of  a  fortnight,  have  brought 
about  the  total  destruction  of  that  membrane,  and  the  con- 
sequent extinction  of  vision. 

The  general  symptoms  are  the  same  in  all  cases  of  bums  or 
scalds  of  the  eyeball,  and  their  severity  depends  upon  the 
nature  of  the  irritant,  the  length  of  time  it  has  remained  in 
contact  with  the  eye,  and  the  extent  of  the  structural  injury 
it  has  produced.  After  a  bum,  from  whatever  cause,  the  pain 
in  the  eye  is  very  severe,  and  the  inflammatory  reaction  is 
rapid  and  violent.  The  eyelids  are  usually  injured,  but 
whether  or  not,  they  rapidly  assume  a  dusky  red  colour  and 
become  so  swollen  that  the  interior  of  the  eye  can  be  seen 
only  with  difficulty.  There  is  chemosis  of  the  ocular  and 
palpebral    conjunctivae,  and  the  cornea  becomes  hazy  over 

freater  or  less  part  of  its  surface.    In  less  than  twenty-four 
ours,  the  burnt  surfaces  are  clearly  mapped  out,  and  are 
separated  from  the  other  tissues  by  a  well  defined  zone  in 
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which  the  inflcimmatory  reaction,  the  result  of  the  injury,  is 
most  acute.  Pus  now  begins  to  be  discharged,  and  the  tissues, 
killed  by  the  bum,  are  separated  as  sloughs,  and  after  this 
reparation  recovery  more  or  less  complete  commences,  if  the 
injury  to  the  eye  has  not  been  too  great  Should  the  case, 
however,  be  severe,  the  inflammatory  process  goes  on,  the 
conjunctiva  becomes  thickened  and  fleshy,  the  cornea  sup- 
purates and  bursts,  and  the  eye  is  consequently  lost  In  cases 
where  the  cornea  does  not  give  way  and  the  shape  of  the 
eyeball  is  preserved,  a  dense  leucoma  remains,  or  from  the 
thinning  of  the  parts  due  to  the  separation  of  the  sloughs  the 
cornea  bulges  forwards,  and  a  staphylomatous  projection  is 
produced.  In  this  connection  it  may  be  noted  that  very 
severe  causes  do  not  always  produce  proportionately  severe 
results.  When  molten  metal,  for  instance,  gets  into  the  eye  it 
might  be  expected  to,  and  very  often  does,  cause  serious 
structural  damage,  and  yet,  on  the  other  hand,  there  are  cases 
where  the  injury  produced  is  remarkably  slight  The  explana- 
tion of  such  a  wonderful  escape  is  that,  on  the  first  entrance 
of  the  metal,  the  great  heat  causes  the  moisture  in  the  eye  to 
pass  into  what  physicists  call  its  "  spheroidal  state,"  and  the 
spheroids  of  water,  acting  as  a  non-conductor,  protect  the  eye 
from  injury. 

In  all  severe  bums,  both  ocular  and  palpebral  mucous 
membranes  are  destroyed,  and  the  raw  surfaces  left  adhere  in 
the  process  of  healing,  so  that  the  eyelid  becomes  firmly  fixed 
to  the  eyeball  This  condition,  which  is  known  as  symble- 
pharon,  will,  no  matter  how  much  care  has  been  taken  to 
prevent  it,  certainly  occur  in  every  case  where  the  retro-tarsal 
fold  of  conjunctiva  has  been  destroyed,  and  where  it  is 
extensive,  causes,  in  addition  to  its  interfering  with  vision, 
intolerable  discomfort  from  the  sense  of  dragging  which  it 
produces.  Although  many  operations  have  been  devised  for  its 
relief,  symblepharon  usually  proves  so  rebellious  to  treatment 
that  only  partial  success  can  be  hoped  for  even  after  the  most 
approved  operative  procedure. 

After  a  bum  the  healing  process  is  slow,  for  the  vitality  of 
the  tissues  is  lowered  bv  the  injury,  and  as  the  cicatrix  goes 
on  contracting,  the  eyelids  may  either  become  inverted  so  that 
the  eyelashes  rub  upon  the  eyeball,  or  else  they  may  be 
everted,  and  produce  frightful  disfigurement  of  the  counte- 
nance, while  the  original  damage  to  the  cornea  is  augmented 
by  constant  exposure. 

The  treatment  of  bums  of  the  eyeball  is  the  same  as  that 
for  acute  suppurative  inflammation,  and  in  the  case  of  injuries 
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from  chemical  irritants,  special  precautions  have  to  be  taken 
from  the  very  first.  In  the  case  of  quicklime,  the  severity  of 
a  bum  is  due  to  the  fact  that  it  usually  remains  for  a  con- 
siderable time  in  contact  with  the  tissues,  and  its  powerful 
escharotic  action  has  thus  time  to  take  full  effect.  The  slightest 
particle  of  lime  entering  the  eye  gives  rise  to  the  most  intense 
irritation,  leading  to  spasmodic  closure  of  the  eyelids  and  a 
copious  secretion  of  tears — a  combination  of  circumstances 
which  is,  as  we  have  seen,  most  favourable  in  ordinary  cases 
for  the  extrusion  of  a  foreign  body,  but  which  in  this  case  is 
most  unfortunate,  because  by  the  firm  closure  of  the  eyelids 
the  lime  is  pressed  against  the  eyeball,  while  the  tears  slake 
any  portion  of  lime  which  is  yet  unslaked,  and  the  heat  con- 
sequently evolved  increases  the  rapidity  of  the  work  of 
destruction.  When,  therefore,  unslaked  lime  has  caused  the 
injury,  any  particles  remaining  should  be  at  once  removed,  and 
after  the  eyelids  have  been  everted,  the  conjunctiva  should  be 
thoroughly  douched  by  a  stream  of  cold  water,  or  if  it  be 
available,  a  weak  acid  solution.  On  the  theory  that  sugar 
will  dissolve  the  lime,  and  so  cause  its  thorough  removal,  M. 
Gosselin  has  recommended  that  the  eye  should  be  douched 
with  a  solution  of  sugar;  but  the  rapidity  with  which  the 
lime  destroys  the  tissues  is  so  great  that  the  work  of  destruc- 
tion is  usudly  completed  before  the  surgeon  sees  the  case,  and 
as  the  solvent  effect  of  saccharine  solutions  on  slaked  lime  is 
very  gradual,  all  that  can  really  be  done  is  to  make  sure 
that  the  conjunctival  sac  is  thoroughly  freed  from  any  of  the 
particles  which  may  be  adhering  to  it.  After  a  bum  from  an 
acid,  an  alkaline  douche  is,  of  course,  preferable,  but  in  all  cases 
after  the  eye  has  been  washed,  vaseline  and  cocaine  should  be 
applied  to  the  conjunctiva,  an  iced  compress  laid  over  the  closed 
eyelids,  and  the  patient  put  to  bed.  In  order  to  combat  the 
inflammatory  reaction  which  is  sure  to  follow,  the  ice-cold 
compress  should  be  continued,  and  saline  purgatives  adminis- 
tered, while  the  pain  must  be  subdued  by  the  application  of 
leeches,  and  by  either  the  administration  of  full  dases  of 
opium  or  by  hypodermic  injection  of  morphia  in  the  temple. 
The  use  of  these  anodynes  has  the  additional  advantage  of 
inducing  sleep  and  soothing  the  nervous  system  generally. 
After  a  few  days,  warm  applications  are  usually  found  to  be 
more  grateful  to  the  patient  than  the  iced  compress,  and  the 
sedative  effect  of  these  fomentations  may  be  increased  by 
poppy  heads  and  camomile  flowers,  while  much  additional 
relief  may  be  obtained  by  smearing  the  eyelids,  forehead, 
and  temples  with  a  mixture  of  extract  of   belladonna  and 
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glycerine.  When  the  acute  symptoms  have  subsided,  and  the 
sloughs  have  begun  to  sep€Lmte,  antiseptic  lotions  should  be 
used,  and  much  benefit  is  often  obtained  from  the  daily  instill- 
ation of  a  weak  solution  of  nitrate  of  silver.  Any  iritic 
complications  must  be  treated  by  the  judicious  use  of  atropine, 
but  in  this  connection  it  may  be  mentioned  that  as  bums  of 
the  comeo-scleral  margin  are  apt  to  give  rise  to  glaucomatous 
svmptoms,  the  use  of  the  atropine  must  be  at  once  stopped  if 
the  patient  complains  of  increased  pain  with  sudden  aimness 
of  vision,  and  an  endeavour  must  be  made  to  reduce  the 
increased  tension  of  the  eyeball  by  the  energetic  use  of 
esenne  or  pilocarpine.  During  the  cicatricial  stage,  the  greatest 
attention  must  be  devoted  to  overcoming  the  tendency  to 
symblepharon.  The  adhesions  must  be  diligently  broken  down 
with  a  probe,  and  the  eyelids  drawn  awav  from  the  eyeball,  so 
as  to  permit  a  layer  of  vaseline  to  be  instilled  between  the  two 
raw  surfaces.  Do  what  we  will,  however,  symblepharon  will 
in  bad  cases  form  in  spite  of  all  our  efforts,  and  although  much 
ingenuity  has  been  displayed  in  devising  mechanical  apparatus 
to  keep  the  lid  separated  from  the  eyeball,  these,  as  a  rule,  fail 
to  accomplish  the  object  for  which  they  are  intended,  because, 
as  cicatrisation  progresses,  there  is  none  of  them  which  does 
not  get  displaced,  and  the  adhesions  form  again  and  again  with 
a  pertinacity  which  is  most  vexatious. 

When  the  eye  is  damaged  by  a  gunpowder  explosion  it 
receives  a  double  injury,  for  not  only  is  it  burnt,  but  un- 
ignited  grains  of  powder  are  driven  against  the  conjunctiva 
with  terrific  force  and  embed  themselves  there.  In  blasting 
operations,  so  great  is  the  force  of  the  explosion,  and  so 
large  the  grains  of  gunpowder,  that  the  eyes  are  sometimes 
completely  destroyed ;  but  I  wish  now  to  refer  only  to  those 
minor  accidents,  which  are  mostly  due  to  the  premature 
explosion  of  fireworka  These  mishaps  regularly  occur  on 
the  anniversary  of  the  Queen's  birthday,  and  although  they 
do  not  often  result  in  the  loss  of  the  eye,  yet  they  many  a 
time  cause  considerable  damage  to  that  organ.  The  following 
case  illustrates  the  usual  run  of  such  accidents : — 

Charles  P.,  set  14,  was  first  seen  on  the  evening  of  19th 
May,  1887.  He  was  setting  off  fireworks  when  a  "  cracker" 
exploded  in  his  face,  and  when  I  saw  him  he  was  almost 
completely  blinded  by  the  gunpowder,  most  of  which  seemed 
to  have  been  blown  right  into  his  eyes.  He  was  greatly 
frightened  and  appeared  to  be  suffering  much  pain.  After 
repeated  instillations  of  cocaine  the  cornea  of  each  eye  was 
gradually  cleared   of   the.  gunpowder   by   picking  out   the 
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particles  with  a  gouge — a  process  which  occupied  consider* 
ably  more  than  an  hour.  The  boy  was  put  to  bed,  cold 
compresses  were  applied  to  the  eyelids,  and  an  anodyne 
administered.  Next  morning  it  was  seen  that  a  few  pellets 
of  gunpowder  still  remained  upon  the  right  cornea,  these 
were  removed,  and  some  vaseline  and  atropine  instilled  into 
the  eyes.  As  some  grains  had  become  embedded  in  the 
skin  of  the  eyelids  a  poultice  was  applied,  and  afterwards 
the  particles  were  picked  out.  In  less  than  a  fortnight  the 
boy  was  perfectly  well,  and  bore  no  trace  of  his  acddent 

I  have  now,  gentlemen, -occupied  more  than  the  usual  time 
allowed  for  the  reading  of  papers  without  having  been  able 
to  touch  the  second  part  oi  my  subject — deep  injuries  to  the 
eyeball — but  I  regret  this  the  leas  because,  fortunately,  super- 
ficial injuries  are  those  with  which  we  have  most  frequently 
to  deal,  and  those  also  in  which  we  find  the  results  of  our 
treatment  most  successful.  Apparently  trivial  as  many  of 
the  injuries  I  have  mentioned  may  seem,  I  have  still  I 
think  said  enough  to  show  that  they  may  have  most  disas- 
trous results  to  the  eye,  and  this  must  be  my  excuse  for 
having  detained  you  so  long  in  dealing  with  the  treatment 
of  what  might  appear,  on  first  consideration,  trifling  and 
unimportant  accidents.  . 


CASE  OF  CYSTIC  KIDNEY  IN  WHICH  NEPHRECTOMY 
WAS  PERFORMED. 

By    henry    E.    CLARK, 
Surgeon  to  the  Glasgow  Royal  Infirmary. 

(Head  before  the  Surgical  Section  of  the  MedicO'Ckirurgical  Society^ 
25th  January^  1889) 

The  patient,  a  woman  38  years  of  age,  was  admitted  into 
my  female  ward  on  26th  June,  1888,  having  a  tumour  about 
the  size  of  a  eocoanut  situated  in  the  ri^t  lumbar  region. 
She  stated  that  she  had  been  a  patient  in  Belvidere  Hospital 
five  months  before,  suffering  from  enteric  fever,  but  had 
recovered  well,  and  been  in  good  health  till  the  week  pre- 
vious to  admission.  She  had  then  been  seized  with  pain  in 
the  abdomen,  accompanied  by  constipation,  and  a  doctor  who 
saw  her  in  her  own  home,  in  examining  her  abdomen,  dis- 
covered the  existence  of  a  tumour.  She  was  certain  that  she 
had  not  herself  noticed  it,  until  her  attention  was  thus  drawn 
No.  3.  N  VoL'XXXL 
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to  it.  She  was  the  mother  of  seven  children,  and  stated  that 
none  of  the  labours  had  been  difficult  She  ceased  to  menstruate 
three  years  before  she  came  under  my  care. 

The  tumour  extended  from  the  floating  ribs  to  the  crest  of 
ilium,  and  forwards  as  far  as  the  linea  semi-lunaris ;  by  deep 
pedpation  it  could  be  traced  to  the  brim  of  the  true  pelvis, 
and  there  was  some  doubt  as  to  whether  it  might  pass  into  the 
pelvic  cavity.  The  percussion-note  was  dull  all  over  it,  except- 
ing its  anterior  border,  where  it  was  evidently  covered  by  the 
ascending  colon,  and  the  dulness  was  continuous  with  the  usual 
renal  lumbar  dull  area.  The  tumour  could  be  moved  pretty 
freely,  but  motion  was  most  limited  in  the  downward  and  for- 
ward direction ;  it  could  be  readily  pressed  into  the  lumbar 
region,  and  made  prominent  in  the  usual  position  of  the  right 
kidney.  Its  surface  was  irregular,  and  at  its  anterior  and 
lower  position  bad  a  distinct  "  bossy  "  feeling ;  no  fluctuation 
could  be  made  out  in  any  part  of  it.  Examination  perv(xginam, 
and  by  the  uterine  sound,  showed  the  uterus  to  be  normal,  and 
tmconnected  with  the  tumour.  We  were  quite  satisfied  that 
the  tumour  was  not  uterine  or  ovarian. 

The  patient  was  pale  and  anaemic-looking,  but  had  a  good 
appetite,  and  felt  little  pain  in  the  tumour.  The  urine  fluc- 
tuated in  quantity,  but  in  the  later  days  of  the  history  was 
increased^  reaching  to  72  oz.  on  one  or  two  occasions,  and 
rarely  falling  to  46  oz. ;  acid  reaction ;  sp.  gr.  1018,  of  a  pale, 
straw  colour ;  it  contained  a  small  quantity  of  pus,  a  trace  of 
•albumen,  renal  epithelium,  and  a  few  granular  tube  casts. 
There  was  a  little  difficulty  in  micturition,  but  no  pain. 

A  week  after  admission,  she  was  examined  by  Dr.  Robert- 
son, who  concurred  with  me  in  the  supposition  that  the  tumour 
was  renal ;  but  was  inclined  to  consider  it  a  case  of  abscess  of 
the  kidney.  My  own  opinion  ran  counter  to  this  diagnosis,  as 
there  was  no  rise  of  temperature,  no  tenderness,  and  no  fluctu- 
ation, and  I  therefore  regarded  it  as  a  solid  tumour. 

Subsequently  we  had  a  consultation,  when,  although  opinions 
were  rather  divided,  the  weight  of  authority  was  on  the  side 
of  the  view  that  the  tumour  was  probably  sarcomatous ;  and 
Dr.  Gremmell,  who  saw  it  with  me  a  few  days  after  the  con- 
sultation, and  without  any  knowledge  of  what  was  suggested 
thereat,  came  to  the  definite  conclusion  that  it  was  sarcomatous. 

Catheterisation  of  the  ureter  was  practised,  but  as  no  difler- 
ence  was  found  in  the  quality  of  the  urine  from  the  two 
kidneys,  I  doubted  if  it  was  successfully  performed.  I  have 
now  reason  to  think  that  the  result  was  quite  correct,  and  that 
we  ought  to  have  attached  more  weight  to  it  than  we  did.    To 
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my  mind,  the  C€tse  confirms  what  I  said  in  a  previous  com- 
munication to  this  Society  as  to  the  value  of  catheterising  the 
ureter  in  cases  of  renal  disease  demanding  surgical  interference. 

My  final  conclusion  before  operating  was,  that  the  tumour 
was  undoubtedly  renal,  that  it  was  probably  sarcomatous,  but 
might  contain  cysts,  and  that  the  lower  end  especially  suggested 
a  possible  cystic  formation.  The  patient  was  very  anxious  to 
have  something  done,  and  wearied  of  our  long  and  frequent 
examinations. 

The  operation  was  performed  on  Sunday,  5th  August  (the 
Sunday  following  the  meetings  of  the  British  Medical  Asso- 
ciation' in  Glasgow),  and  I  had  the  assistance  of  Dr.  Ward 
Cousins,  of  Plymouth  ;  Dr.  Lilly,  of  Southampton  ;  and  Dr.  J. 
C.  Clarke,  of  Wimbome,  as  well  as  Dr.  Barlow. 

I  had  intended  to  make  a  lumbar  incision  for  reetsons  set 
forth  in  the  communication  T  have  referred  to,  but  in  conse- 
quence of  the  projection  of  the  tumour  downwards  towards 
tne  pelvis,  feared  that  incision  would  not  give  me  all  the  space 
required  for  working  in,  and  at  the  last  moment  adopted  the 
median  abdominal  incision.  At  first  three  inches  in  length,  it 
was  later  in  the  operation  found  necessary  to  carry  the  wound 
to  about  an  inch  above  the  umbilicus,  so  that  it  measured 
nearly  six  inches  before  I  had  done.  The  abdominal  wall  was 
very  thin,  and  was  easily  dragged  on  one  side,  so  that  I  had 
very  free  a^^cess  to  the  tumour,  which  was  distinctly  extra- 
peritoneal, and  was  as  distinctly  cystic.  My  attempts  to 
detach  the  peritoneum  were  only  partly,  successful,  as  the 
superficial  cysts  easily  broke  down,  from  the  strong  adhesions 
their  wall  had  formed  with  it,  and  you  will  see  from  the  speci- 
men that  I  subsequently  cut  that  membrane  near  the  outer 
edge  of  the  tumour,  leaving  most  of  it  still  adherent.  The 
tumour  was  found  to  have  numerous  and  extensive  adhesions, 
the  most  troublesome  of  these  being  an  attachment  to  the 
Spigelian  lobe  of  the  liver,  which  had  to  be  carefully  scraped 
tnrough  with  the  finger  nail.  The  vessels  gave  less  trouble 
than  I  anticipated,  and  after  ligaturing  them,  I  sought  for  the 
ureter,  but  could  not  satisfactorily  identify  it,  nor  in  the 
tumour,  as  now  shown  you,  is  its  cut  end  recognisable.  The 
cavity  left  after  removfiJ  of  the  tumour  was  sponged  out  with 
carbolic  solution  (1  per  cent),  and  the  peritoneal  cavity  was 
then  flooded  with  warm  carbolic  solution,  repeating  the  flood- 
ing till  the  fluid  was  no  longer  stained  with  blood,  and  the 
edges  of  the  wound  were  brought  into  apposition  by  deep 
and  superficial  chromic  gut  stitches.  A  glass  drainage  tube 
was  inserted  into  the  pelvic  cavity. 
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Finding  the  disease  to  be  so  evidently  cystic,  I  thought  it 
best  to  ascertain  the  condition  of  the  other  kidney,  and  there- 
fore passed  my  hand  over  to  the  other  side  of  the  abdomen 
and  satisfied  myself  that  it  was  enlarged  (though  not  to  any 
very  great  degree),  cmd  that  it  was  bossy.  This  caused  me  to 
give  a  doubtful  prognosis  as  to  the  result  of  the  operation, 
couched  in  the  words,  ''  If  the  other  kidney  is  able  to  take  on 
the  work  she  will  recover." 

For  the  first  eight  hours  the  patient  did  extremely  well,  and 
when  I  saw  her  m  the  evening  of  the  day  of  operation  she 
was  easy,  pulse  good,  and  there  was  no  shock,  but  she  had 
passed  no  urine,  and  the  catheter  being  used,  only  3^  oz.  was 
withdrawn;  the  temperature  also  was  subnormal.  On  the 
following  morning,  finding  that  no  urine  had  been  secreted,  I 
ordered  the  injection  of  pilocarpine  subcutaneously.  This 
caused  nausea  and  vomiting,  followed  by  very  profuse  dia- 
phoresis, but  there  was  no  secretion  of  urine ;  she  had  a  cough, 
with  bronchitic  wiles  over  both  sides  of  the  chest.  There  was 
thus  complete  anuria,  and  we  anticipated  ursemic  convulsions 
with  drowsiness  passing  into  coma.  This  was  the  course  of 
events,  but  the  convulsions  were  few  and  brief,  and  only 
attended  the  fatal  issue.  She  died  fifty-two  hours  after  the 
operation. 

No  'po8t-7)iortef(i  examination  was  allowed. 

The  specimen  before  you  requires  no  lengthened  description* 
It  is  a  typical  example  of  cystic  degeneration  of  the  kidney,  the 
upper  ends  of  the  uriniferous  tubules  being  converted  into 
small  cysts  which  do  not  communicate  with  each  other  or  with 
the  pelvis  of  the  kidney.  It  is  the  tubules  of  the  cortex  that 
are  chiefly  aflected,  so  that  small  islands  of  healthy  Malpighian 
pyramid  are  left  here  and  there,  and  the  amount  of  Kidney 
structure  capable  of  doing  work  is  much  greater  them  would 
be  at  first  sight  imagined.  There  are  one  or  two  cysts  in 
which  suppuration  nas  taken  place,  this  being  probably 
coincident  with  the  temperature  wave  shown  in  the  second 
chart.*  Cystic  degeneration  is  commonly  the  result  of  chronic 
interstitial  nephritis,  and  is  accompanied  by  albuminuria  and 
the  presence  of  renal  epithelium  and  granular  casts  in  the 
urine.  It  is  more  common  in  males  than  in  females,  and  is 
most  frequent  in  middle  life,  that  is  to  say,  between  30  and  50 
years  of  age.  The  patient  is  generally  sallow,  there  is  no 
oedema,  the  heart  is  hypertrophied,  and  the  arterial  tension 
increased ;  pains  in  the  loins  and  haematuria  are  present,  and 
the  latter  is  often  a  marked  symptom.  It  is  curious  that  my 
*  The  charts  were  shown  at  the  meeting  by  Mr.  Clark. 
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case,  although  agreeing  with  the  general  run  as  regards  the 
first  two  characters  (sfilow  complexion  and  absence  of  cederaa) 
does  not  agree  in  the  other  particulars,  for  there  was  no 
hypertrophy  of  the  heart,  no  increased  arterial  tension,  no 
hsematuria,  and  what  inconvenience  there  was  appeared  to  be 
solely  due  to  the  weight  and  pressure  of  the  tumour. 

Operations  for  the  removal  of  cystic  kidney  are  not  very 
Numerous.  Dr.  Newman  has  collected  15  cases  with  5  deaths, 
a  mortality  of  33'3  per  cent ;  but  in  two  of  these,  when  the 
operation  was  done  by  the  lumbar  incision,  both  the  patients 
recovered.  The  reason  for  this  high  mortality  is  not  difficult 
to  find  out.  The  cystic  kidney  is  most  commonly  bilateral,  so 
that  the  other  kidney  is  not  in  a  fit  condition  to  take  on  the 
extra  work  thrown  on  it ;  moreover  the  diseased  kidney,  how- 
ever large  it  may  be,  or  however  completely  it  may  seem  to  be 
convert^  into  cysts,  contains  a  large  quantity  of  functionally 
useful  structure.  Thus  the  second  kidney  has  thrown  upon  it 
suddenly  a  very  serious  addition  to  its  work,  and  is  generally 
unable  to  do  more  than  it  has  hitherto  accomplished.  Indeed 
it  would  appear  that  the  second  kidney  is  commonly  so  affected 
by  the  shock  of  the  operation  that  it  stops  secreting  altogether, 
for  in  the  causes  of  death  recorded  by  Brodeur,  out  of  8  deaths 
2  are  said  to  be  due  to  anuria  (suppression  of  urine)  and  13  to 
shock. 

It  is  curious  that  of  the  46  cases  collected  by*  Newman,  in 
which  nephrectomy  was  performed  for  hydronephrosis  or 
cystic  tumour,  in  15  cases  the  diagnosis  was  one  of  ovarian 
tumour,  or  excluding  cases  of  hydronephrosis,  the  mistake  was 
made  in  15  cases  out  of  22  cases  of  cystic  disease  of  the  kidney. 
This  is  the  more  curious,  because  in  my  case  the  suspicion  of 
ovarian  tumour,  which  certainly  suggested  itself  at  first,  was 
easily  and  definitely  negatived. 

Our  mistake  was  in  taking  it  for  a  solid  tumour,  or  a  solid 
tumour  with  interstitial  cysts.  Had  we  definitely  diagnosed 
it  as  cystic  degeneration  we  should  have  done  well  not  to 
interfere,  in  spite  of  the  urgent  request  of  the  patient,  and  the 
fact  that  the  intrepidity  of  the  surgeon  has  on  some  few  occa- 
sions been  rewarded  by  the  recovery  of  his  patient  even  under 
conditions  as  unfavourable  as  those  of  my  patient 
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MALFORMATIONS  OF  THE  PARTURIENT  CANAL. 

By  harry  ST.  CLAIR  GRAY,  M.D.,C.M.,L.M. 
{Read  at  Olasgaw  Southern  Medical  Society ^  7th  February ^  1889,) 

Mr.  PREsroENT  AND  Gentlebcen, — I  bring  forward  my  short 
paper  to-night,  with  the  hope  that  I  may  learn  the  frequency 
of  such  malformations  occurring  in  the  practice  of  the  other 
members  oi  the  Society,  and  also  of  their  diagnosis  and 
treatment. 

The  uterus  is  formed  from  the  two  ducts  of  MuUer,  which 
lie  parallel  and  anterior  to  the  Woltian  bodies  in  the  meso- 
derm. The  duct  cannot  be  recognised  before  the  fourth  week 
after  impregnation,  at  which  time  it  appears  as  a  linear 
furrow  in  the  germinsd  epithelium,  which  deepens  and  then 
contracts  to  a  solid  cord,  and  later  becomes  hollowed  Accord- 
ing to  Dohm,  the  two  ducts  coalesce  at  their  lower  portions  to 
form  the  vagina  and  uterus  about  the  end  of  the  seventh 
week  of  foetal  life,  while  the  upper  portions  become  the  tubes. 

In  the  eighth  week  the  ducts  of  Muller  are  still  separated 
throughout  their  whole  extent  by  the  septum,  but  between 
the  eighth  cmd  twelfth  weeks  this  membrane  gradufidly 
disappears,  beginning  above,  where  the  uterus  and  vagina  are 
differentiated,  and  proceeding  from  this  point  from  below 
upwards  in  the  uterus,  and  from  above  downwards  in  the 
vagina. 

From  the  above,  it  will  be  seen  that  deformities  may  arise 
either  from  complete  absence  of  the  Woliian  bodies,  ducts  of 
Muller,  and  the  genital  glands,  or  from  an  arrestment  in  their 
development.  As  my  cases  have  been  due  to  the  latter  cause, 
I  shfidl  confine  myself  to  that.  An  arrest  of  foetal  development 
may  give  rise  to  a  large  number  of  deformities,  of  which  the 
most  important  ones  have  been  classified  by  Coury  as 
follows : — 

1.  Uterus  Unicornis, — ^Where  one  of  the  ducts  of  Muller 
has  been  incompletely  developed  or  has  become  atrophied 
while  the  other  nas  been  fully  developed.  We  then  have  a 
uterus  which  is  composed  of  a  single  lateral  half,  possessing 
generally  but  one  Fallopian  tube. 

2.  Uterus  Duplex  or  *  Didelphys, — Where  both  ducts  are 
developed  but  do  not  fuse  together.  Thus  two  distinct  uteri 
are  produced,  each  of  which  is  in  reality  the  half  of  a  normal 
uterus. 

3.  Uterus    Bicomis. — Partial  union  of    the  filaments  of 
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Muller  takes  place,  but  without  reaching  the  ordinary  level 
indicated  by  the  insertions  of  the  round  ligaments.  The 
upper  portion  of  the  uterus  is  thus  divided  into  two  horns, 
separated  by  a  furrow  from  one  another. 

4.  Uterus  Cordiformis, — ^An  arrestment  in  the  development 
of  the  fundus  takes  place,  so  that  the  latter  remains  depressed. 

5.  Uterus  Septus  Bilocularis. — Complete  Union  of  the  two 
filaments  of  Muller  has  taken  plcu^e,  but  the  common  wall, 
formed  by  their  coalescence,  persists.  We  have  thus  two 
distinct  uterine  cavities.  The  septum  may  extend  the  whole 
length  of  the  vagina  and  give  rise  to  a  double  vagina,  or 
absorption  of  the  vaginal  septum  and  a  portion  of  the  uterine 
septum  may  have  taken  place,  so  that  we  may  have  a  double 
uterine  cavity  with  a  single  cervix  "uterus  semipartitus.'^ 
Thus  we  see  that  a  double  uterus  may  occur  under  various 
forms. 

The  uterus  and  cervix  may  be  double  the  vagina  remaining 
single,  or  the  uterus  may  be  double  with  a  single  cervix  and 
a  single  vagina^  Or,  again,  the  uterus  may  be  double  with  a 
single  cervix  and  a  double  vagina,  the  septum  beginning  at 
the  OS  internum.  The  rarest  form,  I  believe,  is  that  of  a  single 
uterus  with  a  double  vagina.  All  these  different  forms  are, 
however,  no  barrier  to  normal  utero-gestation,  provided  that 
each  half  of  the  genital  canal  be  sufficiently  developed.  How^ 
ever,  pregnancy  is  rare  when  both  the  vagina  ajid  uterus  are 
double. 

It  is  said  that,  as  a  rule,  it  is  easy  to  diagnose  when  a  double 
uterus  exists,  even  during  pregnancy,  as  when  pregnancy 
exists  in  only  one  horn,  it  is  seen  by  abdominal  palpation  to 
be  unilateral.  It  is  still  a  disputed  point  as  to  whether  these 
malformations  be  a  cause  of  miscarriage  or  not.  The  com- 
plete functional  independence  of  the  two  segments  is  demon- 
strated by  the  fact,  that  in  twin  pregnancies,  parturition  is 
frequently  not  simultajieously  accomplished  by  them.  Tedious 
labour  may,  however,  result  from  these  cases,  from  uterine 
atony,  due  either  to  imperfect  development  of  the  muscular 
fibres,  or  to  the  fact  that  the  expellant  forces  do  not  act  in 
the  proper  direction,  or  that  the  unimpregnated  horn  forms 
an  obstruction  to  delivery. 

The  following  are  the  notes  of  three  cases  of  malformations 
which  I  have  met  with  in  my  short  experience : — 

Case  I. — On  the  19th  December,  1886, 1  attended,  in  con- 
runction  with  another  resident  of  the  Rotunda  Hospital, 
Dublin,  the  case  of  Mrs.  C,  aged  25,  primipara,  who  had  been 
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in  labour  for  about  six  hours.  On  examination  by  the  vagina, 
we  discovered  that  the  vagina  was  divided  into  two  by  a 
vertical  septum  of  fleshy  character.  The  whole  appearance 
was  exactly  like  a  double-barrelled  fowling-piece,  the  left 
barrel  (so  to  speak)  being  slightly  the  larger  of  the  twa  On 
introducing  my  finger  into  the  left  vagina,  I  could  make  out 
the  cervix  with  a  little  difficulty,  the  os  then  dilated  to  a  little 
over  the  size  of  a  shilling ;  while  in  the  right  vagina  we  could 
make  out  nothing. 

After  waiting  a  considerable  time,  I  passed  up  the  right 
vagina  a  silver  catheter  with  a  wire  in  it,  used  to  plug  the 
posterior  nares,  and  passed  a  ligature  from  the  right  into  the 
left  vagina.  I  then  ligatured  the  septum  in  two  places,  and 
cut  between  them.  Having  done  so,  we  left  the  case  to 
nature ;  and  after  a  rather  tedious  labour,  a  small  but  healthy 
female  child  was  bom.  There  was  slight  post-paHum  haemor- 
rhage, easily  controlled  by  the  ordinary  methods.  The  patient 
made  a  good  recovery. 

Case  II. — On  the  6th  September,  1888, 1  was  sent  for  by 
the  nurse  of  the  West  End  Branch  of  the  Maternity  Hospital 
to  attend  a  case  of  prolongi^d  second  stage.  On  vaginal 
examination,  I  made  out  the  head  lying  low  in  the  vagina» 
and  stretching  across  the  vagina,  from  side  to  side,  was  a 
peculiar  band,  composed  of  two  fleshy  columns,  united  by  a 
tendinous  cord,  forming  a  perfect  bridle ;  catching  hold  of  it, 
I  tried  if  I  could  J>ull  it  asunder,  but  was  imable,  so  divided 
it  in  the  centre.  The  birth,  which  had  been  obstructed  by  it, 
them  came  on,  and  a  large  female  child  was  bom  without  any 
further  difficulty. 

Case  III. — On  July  of  last  year  I  was  called  to  attend  th^ 
confinement  of  Mrs.  R.,  whom  I  had  previously  attended  about 
seven  months  before,  with  a  six  weeks*  abortion.  She  had  had 
two  abortions  while  in  India,  her  husband  being  in  the  axmy. 
On  arrival  I  found  her  quite  excited  about  having,  as  she 
thought,  a  premature  child,  as  this  was  the  longest  time  she 
had  yet  carried. 

By  abdominal  palpation,  I  found  the  head,  freely  movable 
above  the  brim  of  the  pelvis,  from  which  I  concluded  I  would 
find  a  contraction  at  the  brim,  but  on  examining  by  the  vagina, 
I  found  the  pelvis  to  be  normal  in  character.  The  os  was 
then  dilated  to  about  half  size,  membranes  intact,  a  copious 
show,  and  every  evidence  of  an  easy  delivery.  The  pains  were 
regular  and  strong  in  character. 
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I  encouraged  her  to  walk  about  until  the  membranes, 
ruptured,  but  after  waiting  there  for  three  hours,  I  found  that 
the  OS  had  increased  very  little  in  size,  and  as  the  pains  were 
strong,  I  felt  rather  astonished  at  the  slow  progress  of  the  case. 
After  waiting  two  hours  more  I  ruptured  the  membranes, 
hoping  to  hasten  delivery.  Still  the  os  would  not  dilate, 
though  it  could  easily  be  distended  with  the  fingers.  After 
distending  the  os  as  much  as  I  could  I  allowed  nature  to  take 
its  course  for  other  two  hours,  when,  as  the  os  still  remained 
the  same,  I  put  the  patient  under  chloroform,  and  thoroughly 
explored  the  parts,  but  could  make  out  nothing  abnormal.  As 
the  patient's  pulse  and  temperature  were  rising,  and  the  vagina 
becoming  dry,  I  determined  to  turn.  On  pushing  up  the  head 
vith  my  left  hand  it  went  away  from  my  hand  easily  enough, 
but  my  hand  seemed  to  slip  into  an  empty  space,  where  I 
could  easily  turn  it  about.  The  true  nature  of  the  case  then 
burst  upon  me,  so  withdrawing  my  hand  slightly,  I  introduced 
it  along  the  left  border  of  the  uterus,  got  hold  of  a  foot  and 
turned,  and  in  a  short  time  delivered  a  full  term  child.  I  theil 
expressed  the  placenta,  and  again  introduced  my  hand  into  the 
uterus,  when  1  could  distinctly  feel  two  different  chambers, 
separated  by  a  septum,  which  was  so  plainly  felt,  that  I  got  it 
between  my  fingers,  and  by  moving  my  fingers  could  distinctly 
make  out  that  they  were  separated  by  it.  The  patient  made 
a  good  recovery,  and  when  1  vaccinated  the  baby  I  examined 
her  carefully  with  sounds,  which  could  be  passed  into  the 
different  cavities.  The  right  side  being  slightly  the  shorter  of 
the  two. 

This  case  I  consider  is  one  of  "  uterus  septus  bilocularis/* 
and  I  feel  certain  that  it  was  a  case  of  twin  pregnancy,  the 
right  horn  aborting  at  six  weeks  and  the  left  going  on  to 
full  term. 

In  reply  to  Dr.  Hamilton  as  to  the  cause  of  the  delay  in 
deliveiy,  and  as  to  why  Dr.  Gray  performed  version  instead 
of  applying  forceps — Dr.  Gray  said  he  considered  the  delay 
due  to  the  unimpregnated  horn  forming  a  barrier  ,to  delivery 
by  not  allowing  the  uterus  to  contract  in  the  proper  direction, 
and  he  turned  because  the  he^d  was  free  above  the  brim,  and 
at  the  same  time  he  was  exploring  the  interior  of  the  uterus.  • 
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AMPUTATION  THROUGH  THE  MEDIO-TARSAL 
ARTICULATION. 

By  Dr.  MILROY,  Kilwinning. 

(Read  at  the  Surgical  Section  of  the  Medico-Chirurgical  Society, 
25th  January,  1889.) 

On  the  evening  of  the  7th  September,  1885, 1  was  called  upoD 
to  attend  John  Young,  aged  19,  who  had  sustained  a  severe 
injury  to  the  foot  I  learned  that  a  piece  of  iron  about  2 
tons  in  weight  had  fallen  upon  the  back  of  his  ri^ht  foot. 
This  weight  had  crushed  and  abused  the  tissues  and  bones  so 
much,  that  amputation  was  considered  absolutely  necessary. 
The  joint  between  the  internal  cuneiform  and  scaphoid  waa 
opened  by  the  falling  metal,  and  the  cuboid  was  broken. 
Tne  strong  plantar  tissues  remained  intax^t  On  proceeding 
to  amputate  I  left  the  scaphoid,  disarticulated  the  cuboid,  and 
then  dissected  a  long  flap  from  the  sole  of  the  foot  The 
dressings  were  first  changed  on  the  sixth  day  when  every- 
thing looked  well.  Progress  from  this  time  was  uninterrupted. 
In  less  than  a  month  the  stump  was  perfectly  healed.  A 
short  time  afterwards  he  was  allowed  to  go  about  on  crutches, 
which  he  by  and  bye  threw  aside,  took  for  a  short  time  to 
walking  sticks,  and  finally  walked  without  any  assistance. 
Nearly  3^  years  have  elapsed  since  I  performed  this  operation^ 
and  the  cicatrix  is  no  nearer  the  sole  of  the  foot  than  it  was 
6  months  after  the  operation.  This  young  man  can  walk 
20  miles  at  a  stretch.  He  is  working  in  a  foundry  where  he 
requires  to  be  on  his  feet  for  10  or  12  hours  daily,  still  he 
complains  of  no  pain  in  the  stump.  You  will  notice  from  the 
way  in  which  he  walks  that  he  has  a  slight  spring,  he  has 
little  or  no  halt  and  wears  an  ordinary  boot  I  attribute 
these  happy  results  to  my  leaving  the  scaphoid  bone.  Thia 
operation  may  have  been  performed  hundreds  of  times,  for 
aught  I  know  to  the  contrary.  It  is  not,  however,  taught  in 
our  schools,  or  mentioned  in  our  ordinary  text  books. 

In  the  Scotch  schools  we  are  told  that  if  we  cannot  perform 
a  Lisfranc,  we  should  amputate  at  the  ankle  joint  by  a  Syroe; 
at  any  rate  we  should  keep  clear  of  Chopart  I  have  in  this 
case  kept  clear  of  the  much  tabooed  Chopart  and  of  Syme 
also.  This  stump,  to  my  mind,  is  superior  to  a  Syme,  and 
much  superior  to  Chopart  If  you  look  for  one  moment  at 
the  little  arch  formed  by  these  three  bones — the  scaphoid, 
astragalus,  and  os  calcis — you  will  at  once  see  the  reason  why 
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he  has  got  a  slight  spring.  The  weight  of  the  body  comes 
down  almost  on  wie  keystone  of  this  little  arch.  The  scaphoid 
undoubtedly  falls  from  the  original  position  which  it  occupied 
in  the  ordinary  and  larger  arch  of  the  foot,  but  not  so  far  aa 
to  bring  the  cicatrix  under.  I  find  that  in  such  a  case  as  this 
it  falls  about  25  degrees,  and  the  os  calcis  is  raised  the  same. 
Now,  had  I  made  a  Chopart  instead,  no  arch  would  have  been 
left,  and  the  astragalus  would  fall  through  35  degrees,  whilst 
the  OS  calcis  would  be  raised  the  same.  This  makes  a  very 
great  difference,  and  would  be  certain  to  bring  the  cicatrix 
under ;  besides,  the  weight  of  the  body  no  longer  falls  on  the 
centre,  but  gives  an  advantage  to  the  tendo  Achillis  of  about 
2  to  1.  These  facts,  then,  render  this  amputation  far  superior 
to  Chopart's;  but  it  is  also  superior  to  Syme*s  in  this — the  length 
of  the  limb  is  maintained ;  he  has  not  that  limp  peculiar  to  a 
Syme ;  he  does  not  require  to  wear  anything  but  an  ordinary 
boot ;  his  base  of  support  is  greater ;  and  ne  has,  as  I  have 
already  said,  a  slight  spring.  With  these  few  remarks  I  wish 
to  commend  this  operation  to  the  consideration  of  you  hos- 
jHtal  surgeons,  whose  experience  in  operations  amongst  the 
tarsal  bones  is  much  greater  than  mine. 


CURRENT     TOPICS. 


Glasgow  and  West  of  Scotland  Medical  Association 
(Glasgow  Medical  Journal). — The  annual  meeting  of  this 
Association,  which  comprises  the  subscribers  to  the  Glasgow 
Medical  Journal^  wew  held  in  the  Faculty  Hall,  on  the  4th 
February  last,  the  President,  Professor  M'Call  Anderson,  in 
the  chair.  The  reports  of  the  Treasurer  and  Editors  were 
read  and  passed,  and  were  satisfactory.  Dr.  Beatsoq,  at  the 
end  of  his  financial  statement,  said,  "  I  would,  in  conclusion, 
urge  on  all  the  members  of  the  Association  the  importance  of 
personal  efforts  in  keeping  up  the  membership,"  and  we  hope 
that  our  readers  will  take  the  Treasurer's  hint.  The  Editors' 
report  showed  that  during  the  year  the  size  of  many  of  the 
numbers  of  the  Journal  had  been  greatly  increased,  chiefly 
owing  to  the  pressure  at  the  time  of  the  British  Medical 
Association  Meeting,  and  to  the  voluminous  nature  of  the 
transactions  of  our  Medical  Societies.  Dr.  James  Finlayson, 
in  reporting  on  the  work  of  the  Index  Committee,  recapitu- 
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lated  the  history  of  the  undertaking,  which  had  been  almost 
entirely  carried  through  by  Dr.  Malcolm  M'Murrichj  and 
stated  his  belief  that  the  entire  work  would  be  out  of  the 
printer's  hands  in  the  course  of  a  fortnight  or  so. 

Dr.  Alexander  Napier  resigned  the  post  of  Secretary  of  the 
Association  and  Joint  Editor  of  the  Journal,  He  proposed 
Dr.  J.  Lindsay  Steven  as  his  successor,  the  proposal  being 
seconded  by  Professor  M'Call  Anderson,  and  carried  unani- 
mously. Dr.  Joseph  Coats  proposed,  and  Dn  W.  J.  Fleming 
seconded,  *'  that  the  thanks  of  the  Association  be  given  to  Dr. 
Napier  for  his  services  during  the  pa^t  ten  years ;"  the  motion 
was  adopted  with  acclamation* 

Office-Bbarers  for  1889. 
President — ^Professor  M*Call  Akderson. 
r,Vv»  p-*.,v7p«/»     /J-  Wallace  Anderson,  M.D. 
Vux^Presidents^  i  W.  Frew,  M.D.,  Kilmarnock. 

jsw.v^.     j  Joseph  Coats.  M.D. 
JUittors--'  I  j^^^  LiNDSAT  Steven,  M.D. 

Treasurer^C},  T.  Beatson,  M.D.,  2  Royal  Crescent,  W. 
Secretary-— J OBV  Lindsat  Steven,  M.I>.,  34  Berkeley  Terrace,  W. 

Oeyieral  Buginess  Committee, 


A.  E.  Matlard,  B.S.Lond. 

J.  FiNLAYSON,  M.D. 

J.  Lindsay  Steven,  M.D. 
D.  Macphail,  M.D.,  Whifflet. 


G.  S.  Middleton,  M.D. 
W.  L.  Reid,  M.D. 
Brugb  Gk)FF,  M.D.,  Bothwell. 
A.  Napier,  M.D.,  CroBshilL 


British  Medical  Association — Glasgow  and  West  of 
Scotland  Branch. — ^The  annual  meeting  of  this  branch  was 
held  in  the  Board  Room  of  the  Glasgow  Rpyal  Infirmary  on 
Thursday,  the  7th  February,  1889,  at  half-past  two  o'clock  p.m. 
The  president,  Dr.  Joseph  Coats,  resigned  the  chair  to  Dr.  D. 
Macleod,  Kilmarnock,  after  which  the  Secretary,  Dr.  Alexander 
Napier,  read  the  minutes  of  the  last  meeting,  which  had  been 
held  in  the  Glasgow  Hospital  for  Sick  Children.  One  of  the 
chief  features  in  the  minutes  was  the  report  by  Dr.  Walker 
Downie  of  the  Collective  Investigation  Committee.  No 
schedule  had  been  applied  for  by  any  of  the  members,  and 
this  Dr.  Downie  attributed  to  the  plethora  of  subjects  set 
down  for  investigation,  concerning  which  he  had  addressed  a 
letter  of  protest  to  the  General  Association.  Dr.  Napier  next 
read  the  annual  report  of  the  Council  of  the  brancn,  which 
dealt  chiefly  with  matters  pertaining  to  the  recent  meeting  of 
the  Association  in  Glasgow.  The  membership  of  the  branch 
was  169 ;  during  the  year  one  member  had  died,  and  five  had 
resigned.    Dr.  Alexander  Robertson  then  read  the  treasurer's 
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statement,  which  showed  that  financially  the  condition  of  the 
branch  was  exceedingly  satisfactory.  Some  conversation,  intro- 
dnced  by  Dr.  Joseph  Coats,  then  took  place  as.  to  the  object  to 
which  the  large  balance  at  the  credit  of  the  branch  should  be 
devoted.  Dr.  Robertson  indicated  that  possibly  the  best 
object  to  which  the  funds  could  be  devoted  was  to  lay  it  past, 
to  assist  in  defending  any  action  which  might  be  raised  against 
a  member  of  the  branch.  Every  medical  man  was  liable  to 
have  such  actions  raised  against  him,  and  as  a  rule  they  were 
generally  raised  without  any  proper  foundation.  Dr.  Coats 
Qien  proposed  that  the  allowance  k>  the  representative  of  the 
brandi  at  the  Ceneral  Council  of  the  Association  be  raised  to 
£10.  The  motion  was  seconded  by  Dr.  Yellowlees  and  unani* 
mously  agreed  to.  Dr.  Bruce  Goff,  of  Bothwell,  submitted  the 
report  of  the  Medico-Ethical  Committee,  and  stated  that  no  case 
had  come  before  the  committee  during  the  year.  The  election 
of  office-bearers  for  1889  was  then  proceeded  with,  and  the 
following  gentlemen  were  unanimously  chosen : — 

President y    .        .        .        Dr.  D.  Macleod,  Kilmaruock. 
President' Electa   .        ,        Dr.  H.  C.  Cameron. 

Representative  Member  on  Council  of  Association. 
Dr.  Bruce  Goff. 

Ordinary  Members  of  Council. 


Dr.  J.  D.  Maclarex. 
Dr.  a.  Wck)d  Smith. 
Dr.  W.  Frew. 
Dr.  D.  Yellowlees. 
Dr.  J.  Glaister. 


Dr.  W.  Haldane. 
Dr.  a.  Kobertson. 
Mr.  a.  E.  Matlard. 
Dr.  Marshall,  Greenock. 


rr      o      .     •        (  Dr.  a.  Napier,  CrosshilL 

Hon.  Secretan^-^^jy^  Freeland  Fergus,  191  Bath  Street. 

This  concluded  the  formal  business  of  the  meeting  and  the 
members  then  proceeded  to  the  wards  of  the  hospital  where 
the  following  demonstrations  were  held: — Dr.  Alexander 
Robertson  showed  (1)  a  patientwith  polyuria, who  had  improved 
under  the  passing  of  a  galvanic  current  through  a  medulla 
oblongata,  and  the  current  was  passed  at  the  meeting ;  (2)  a 
case  of  diver's  paralysis ;  (3)  thermal  regulators  of  india- 
rubber  and  metal ;  (4)  a  patient  with  inco-ordinate  movements 
of  one  arm ;  and  (5)  gave  a  demonstration  of  percussion  of  the 
skull.  Dr.  Wm.  Mcwewen  described  a  new  method  of  treating 
aneurism  by  inserting  long  slender  needles  into  the  tumour  in 
such  a  way  as  to  irritate  the  wall  of  the  sac,  and  so  lead  to  the 
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formation  of  white  thrombus.  The  needle  might  be  kept  in 
situ  for  from  one  to  twelve  hours,  the  position  of  the  point 
being  varied  from  time  to  time  so  as  to  act  on  different  parts 
of  the  wall.  Two  specimens  and  one  patient  were  shown 
where  great  consolidation  of  the  aneurism  had  resulted  from 
this  treatment  Dr.  Macewen  next  showed  a  patient  from 
whom  a  portion  of  the  brain  hsA  been  removed  for  epilepsy. 
The  left  arm  had  been  paralysed  for  some  time  after  the 
operation,  but  had  almost  entirely  recovered,  and  the  lad  had 
had  no.  fits  since  the  operation  was  performed  about  the  end 
of  August  last.  Dr.  J.  Lindsay  Steven,  under  whose  care  at 
the  Royal  Infirmary  Dispensary  the  patient  had  been  since 
the  beginning  of  February,  1888,  and  who  hod  sent  in  the  case 
to  Dr.  Macewen's  wards  for  surgical  treatment,  then  gave 
some  details  as  to  the  medical  treatment,  and  pointed  out  that 
for  two  or  three  years  previous  to  the  operation  the  fits  had 
been  as  frequent  as  one  every  two  or  three  weeks.  The 
symptoms  pointed  to  a  lesion  situated  in  the  motor  area  of  the 
right  side  of  the  brain — specially  in  the  arm  centre.  Dr.  W. 
J.  Fleming  showed  and  demonstrated  the  use  of  new  instru- 
ments for  the  diagnosis  and  treatment  of  diseases  of  the 
bladder  and  urethra ;  and  showed  the  artificial  spine,  demon- 
strated spinal  extension,  and  exhibited  numerous  cases.  The 
members  of  the  branch  afterwards  dined  together  in  the  St. 
Enoch's  Station  Hotel. 

The  Pathological  and  Clinical  Society.  —  The  sixth 
ordinary  meeting  of  the  Society  will  be  held  in  the  Faculty 
Hall.  242  St  Vincent  Street,  on  Mondajr,  the  11th  March,  at 
8  o'clock.  The  following  cases  and  specimens  will  be  shown : 
— Dr.  Newman — (1)  A  ease  of  renal  cystic  disease ;  and  (2)  a 
<5ase  of  congenital  hydronephrosis.  Dr.  Rutherfurd — The  dis- 
sected parts  of  a  recent  dislocation  of  the  femur.  Dr.  Fin- 
layson  and  Dr.  Barr — A  specimen  from  a  case  of  purulent 
meningitis  in  the  posterior  fossa  of  the  skull  due  to  ear 
disease.  Dr.  Renton — ^A  case  of  double  club  foot  in  which 
both  astragali  were  removed  with  benefit  The  Secretary,  for 
Dr.  John  H.  Carslaw — A  misplaced  and  malformed  kidney. 
Dr.  John  Lindsay  Steven — As  a  card  specimen,  microscopical 
sections  of  a  polypus  of  the  rectum  from  a  child. 

On  Monday,  25th  inst,  a  special  meeting  of  the  Society  will 
be  held  for  the  exhibition  of  specimens,  &c.,  illustrative  of 
healing  and  healed  pathological  lesions.  This,  the  second  of 
the  two  meetings  which  the  Society  has  set  apart  for  this 
particular  object,  will  be  devoted  more  especially  to  lesions  of 
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surgical  interest,  such  as  healing  or  healed  processes  in  bones, 
joints,  &c.  Contributors  are  requested  to  intimate  as  early  as 
possible  to  the  Secretary  any  specimens  they  wish  to  exhibit 
in  order  thereby  to  fcu^ilitate  as  much  as  possible  the  proper 
grouping  of  the  preparations. 

A.  ERNEST  MAYLARD,  Hon.  Sec, 

4  B£BKELET  TeRRACE. 

J.  LINDSAY  STEVEN,  Hm,  EdU,  Sec, 
34  Bkbkelst  Terrace. 

Glasgow  Royal  Infirmary. — The  Annual  Report  for  the 
year  1888  shows  that  during  the  year  5,043  patients  were 
ctdmitted,  and  5,030  were  treated  to  a  conclusion.  The  num- 
bers admitted  to  the  medical  and  surgical  wards  were  2,051 
and  2,992  respectively.  The  total  mortality  was  8*4  per  cent ; 
but,  excluding  those  who  died  within  forty-eight  hours  after 
admission,  the  mortality  was  only  6  per  cent.  There  was  an 
increase  of  253  in  the  number  of  patients  treated,  €is  compared 
with  1887,  and  a  slight  decrease  in  the  death-rate.  The  num- 
ber who  died  within  forty-eight  hours  of  admission  was  lar^, 
no  less  than  126,  or  nearly  30  per  cent  of  the  total  deaSis 
having  occurred  within  that  period.  It  is  to  be  hoped  that 
none  of  that  number  were  sent  by  medical  men  in  general 
prcu^tice,  as  the  removal  of  patients  in  a  dying  condition  from 
their  homes  is  useless  and  cruel.  The  number  remaining  in 
the  Hospital  on  31st  December,  1888,  was  527,  the  daily 
average  number  resident  was  515,  and  the  average  duration 
of  residence  was  36*5  days.  This  compares  unfavourably 
with  the  average  residence  in  the  Royal  Infirmary,  Edin- 
burgh, and  ought  to  be  looked  to.  Probably  it  is  owing  to 
the  greater  care  exercised  in  Edinburgh,  as  to  the  selection 
of  cases  for  admission  and  which  are  likely  to  receive  imme- 
diate benefit ;  at  any  rate,  the  high  average  residence  in  the 
Glasgow  hospitals  shows  that  they  contain  a  very  large 
number  of  chronic  cases.  The  number  of  casualty  accidents 
treated  in  the  wards  was    1,499;    the    lowest  number  of 

Eatients  in  the  house  on  any  one  day  was  445,  and  the 
ighest  number  562.  The  number  of  visits  made  by 
patients  at  the  Dispensary  was  less  than  in  the  previous 
year,  being  25,846  against  26,124.  The  special  departments 
were  well  attended,  but  there  was  a  decrease  of  cases  at  the 
dental  and  skin  dispensaries.  The  cost  of  each  iuUy  occu- 
pied bed  was  £47,  lis.  5fd.  against  £47,  3s.  5d.  for  the 
year  1887;  and  the  average  cost  of  each  patient  treated 
to  a  conclusion  was  £4,  17s.  5d.  against  £4,  16s.  lid.     The 
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numbers  of  the  staiF  and  of  the  employees  are  given  as  in  the 
previous  year,  and  the  total  average  daily  population  was  710. 
The  removal  of  the  nurses  from  their  sleeping  apartments  in 
the  wards  to  the  Nurses'  Home,  is  said  to  have  contributed 
greatly  to  their  health  and  comfort,  and  it  is  a  pleasure  to 
note  this,  as  the  fine  Home  erected  for  them  is  certainly  one  of 
the  most  valuable,  as  it  is  also  one  of  the  latest,  additions  to  the 
infirmary.  Drs.  Middleton  and  Adams  are  thanked  for  their 
lectures  to  the  nurses,  and  notice  is  taken  of  the  visit  of  200 
members  of  the  British  Medical  Association  in  response  to  the 
invitation  of  the  managers.  The  financial  statement  shows 
that  there  was  an  increase  of  £113,  14s.  3d.  in  the  ordinary 
income,  whilst  on  the  other  hand  there  was  an  increase  of 
£1,285,  lis.  4d.  in  the  ordinary  expenditure  as  compared  with 
the  year  1887.  This  increase  in  the  expenditure  is  accounted 
for  by  the  larger  number  of  patients  resident ;  and  we  also 
observe  that  there  was  an  increase  in  the  amount  expended 
for  repairs.  The  extraordinary  income  was  £11,178,  17s.  8d., 
the  extraordinary  expenditure  £5,991,  Os.  lid.,  and  the  balance 
of  total  expenditure  over  total  receipts  was  £1,150,  18s.  9d. 
This  balance  on  the  wrong  side  was  owing  to  the  sums 
expended  on  the  Nurses'  Home  and  the  covered  passage  which 
connects  it  with  the  main  buildings.  This  covered  passage 
is  also  used  by  the  patients  in  cold  or  inclement  weather, 
and  as  it  is  being  embellished  with  plants,  a  number  of 
valuable  ones  having  been  contributed  by  Sir  James  Wat- 
son, it  will  be  a  pleasant  place  for  the  patients  to  resort 
to.  Efforts  are  being  made  to  form  the  School  into  a 
**  Limited  Liability  Association,"  under  the  name  of  St. 
Mungo's  College.  With  all  due  deference  to  our  patron 
saint,  we  think  a  better  name  might  have  been  bestowed 
upon  it.  An  alteration  has  been  made  in  the  hours  when 
patients  should  attend  to  be  examined  before  being  admitted. 
No  applicant  can  be  refused  until  the  opinion  of  the 
resident  medical  officer  has  been  confirmed  by  one  of  the 
dispensary  staff.  The  titles  of  the  residents  have  also  been 
changed.  They  are  now  called  House  Physicians  and  House 
Surgeons,  to  distinguish  them  from  the  Assistant  Physicians  and 
Assistant  Surgeons.  The  usual  statistical  tables  are  appended 
to  the  Report.  None  of  them  call  for  any  remark,  except 
the  Operation  Table.  The  total  number  of  operations  was 
930 ;  the  number  of  major  operations  was  78,  with  a  mortality 
of  15*3  per  cent.  There  is  a  feature  in  the  Operation  Table 
which  we  think  ought  to  be  followed  in  all  Hospital  Reports. 
There  is  a  separate  table  for  amputations,  giving  the  age  and 
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the  period  of  residence  after  operation  of  those  who  died. 
This  will  enable  the  statistician  to  exclude  from  his  calcula- 
tions all  those  whose  chances  of  living  were  hopeless  from  the 
first,  and  who  died  within  48  hours  after  operation  had  been 
performed;  such  deaths  have  hitherto  unnecessarily  swelled  the 
mortality  of  major  amputations.  Thus,  if  we  take  the  table 
of  major  operations  before  us,  we  find  that  out  of  78  amputa^ 
tions,  7  died  within  24  hours  after  the  operation.  If  these  are 
deducted  from  the  total  number,  the  mortality,  instead  of 
being  15*3,  is  reduced  to  7  per  cent,  or  less  than  a  half.  This 
is  the  only  way  by  which  a  correct  estimate  can  ever  be  formed 
of  the  results  of  amputations,  especially  in  hospitals.  After 
an  attentive  perusal  of  this  Report  we  have  pleasure  in  stating 
that  very  important  and  improving  work  is  being  successfully 
carried  on  in  the  wards  and  dispensary  of  the  Royal  Infirmary. 

The  Annual  Report  of  the  Glasgow  Western  Infir- 
mary.— In  the  fourteenth  annual  report  of  the  Western 
Infirmary  for  the  year  ending  31st  October,  1888,  which  has 
been  recently  issued  to  the  subscribers  and  friends,  we  observe 
that  the  number  of  in-patients  is  3,605,  being  a  slight  increase 
upon  the  previous  year.  The  average  daily  number  of  patients 
was  374,  or  in  other  words  upwards  of  93  per  cent  of  the  full 
complement  of  beds  were  occupied  during  the  whole  year. 
The  cost  per  fully  occupied  bed  was  £47,  16s.  lO^d.  as  against 
£49,  Os.  3id.  in  the  previous  year. 

The  average  residence  of  each  patient  was  37*92  days,  while 
in  1886-87  it  was  37*2.  Much  has  been  said  of  late  about 
average  residences  and  the  comparatively  long  residence  of 
patients  in  the  Glasgow  infirmaries.  We  have  compared  the 
last  published  reports  of  the  other  large  Scotch  infirmaries, 
and  we  are  surprised  to  find  that  the  method  of  computation 
is  not  the  same  in  all.  In  Edinburgh  and  Aberdeen  it  is 
evident  that  the  same  method  is  employed,  and  the  average 
residence  in  these  infirmaries  is  2613  and  28*29  respective^. 
The  formula  used  for  ascertaining  the  average  residence  in 
these  institutions  is : — 

Average  daily  number  x  number  of  doAfa  of  year. 
Number  treated  to  a  termination  +  the  number*  still  in  the  Infirmary* 

Applying  this  formula  to  these  numbers,  as  stated  in  the 
reports  of  the  Royal  and  Westei'n  Infirmaries  of  Glasgow,  and 
the  Dundee  Royal  Infirmary,  we  find  that  the  average  resi- 
dence is  34  days  (Royal  Infirmary,  1887),  33*82  days  (Western 
Infirmary,  1886-87),  and  2488  (Dundee  Royal  Infirmary* 
No.  3.  O  Vol.  XXXL 
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1886-87),  and  not  36-17  days,  37*2  days,  and  27  days,  as  stated 
in  their  respective  reports.  Even  with  this  correction  the 
residence  in  the  Glasgow  infirmaries  is  6  days  longer  than  in 
Aberdeen,  8  days  longer  than  Edinburgh,  and  9  days  longer 
than  in  Dundee.  So  long,  however,  as  we  have  the  present 
over-pressure  on  the  accommodation  of  the  Glasgow  infirmaries 
causing  the  rejection  of  many  of  the  slighter  cases  for  want  of 
room,  and  no  associated  convalescent  homes,  it  would  impair 
the  utility  of  our  general  hospitals  to  attempt  further  to  reduce 
the  average  residence  of  the  patients.  In  Dundee,  with  its 
short  average  residence,  it  must  be  noted  that  some  31  per 
cent  of  the  patients  pass  through  their  convalescent  home 
where  the  average  residence  alone  is  three  weeks,  while  only 
9  or  10  per  cent  of  our  patients  in  Glasgow  get  the  benefit  of 
a  convalescent  home.  Edinburgh,  Dundee,  and  Aberdeen  have 
convalescent  homes  directly  associated  with  their  infirmaries, 
while  the  Glasgow  Western  Infirmary  depends  chiefly  upon 
the  ten  beds  allowed  by  the  directors  of  the  Lenzie  Con- 
valescent Home,  and  the  RoyaJ  Infirmary  upon  a  similar 
though,  we  understand,  a  larger  privilege.  Surely  the  benefi- 
cence of  our  great  commercicS  centre  will  soon  remedy  thia 

In  the  out-patient  department  there  is  a  decrease  in  the 
number  attending  the  dispensary.  It  is  noteworthy  that  the 
old  and  misleading  plan  of  giving  only  the  number  of  attend- 
ances at  the  dispensary  and  calling  it  the  number  of  patients 
attending,  has  been  given  up  in  recent  reports,  and  that  both 
these  numbers  are  given  now  in  parallel  columns.  We  think 
it  right  here  to  state  that  the  infirmary  authorities  also  record 
the  address  and  other  particulars  of  all  applicants  for  advice, 
and  medicine  is  given  only  to  those  who  apply  specially  for  it 
and  satisfy  the  clerk  that  they  are  in  needy  circumstances. 

Turning  to  the  tables  of  statistics,  we  regret  that  they  are 
of  so  meagre  a  description,  and  hope  to  see  full  medical  as  well 
as  surgicfid  tables  in  future  reporta  It  is  satisfactory  to  note 
that  the  income  shows  a  slight  increase  as  compared  with  the 
previous  year.  In  this  connection  we  direct  special  attention 
to  a  new  feature  of  the  present  report,  the  annual  subscribers 
being  arranged  according  to  streets  as  well  as  alphabetically. 

Glasgow  Sick  Children's  Hospital. — ^The  annual  meeting 
of  the  subscribers  to  this  Hospital  was  held  in  the  Merchants' 
House,  on  the  30th  January  last,  Sir  James  King,  Bart.,  Lord 
Provost,  presiding,  and  wew  well  attended.  The  following 
extracts  from  the  Directors'  Report  may  be  of  interest  to  our 
readers  :— 
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"During  1888,  there  were  540  patients  admitted  to  the 
Hospit€d,.as  compared  with  470  the  preceding  year.  The 
experience  of  the  dispensary  during  the  short  time  it  has  been 
open,  shows  that  in  future  it  will  act  as  a  steady  feeder  to  the 
wards  of  suitable  cases.  While  the  increase  on  surgical  cases 
was  nearly  20  per  cent,  the  increase  on  medical  ca^es  was  only 
10  per  cent.  At  the  dispensary,  the  medical  outnumber  the 
surgical  cases  by  fully  50  per  cent  The  average  daily 
number  under  treatment  was  62,  as  compared  with  57  in  the 
previous  year;  the  average  duration  of  residence  was  41*5,  in 
place  of  44'5  days ;  and  the  proportion  of  deaths  to  total  dis- 
charged 8*5,  as  compared  with  7  per  cent.  If  deaths  within 
24  hours  are  deducted,  the  death-rate  is  reduced  to  7*8  per 
cent  It  is  worthy  of  note  that  16  infants  aged  under  1  year 
were  treated,  the  highest  number  in  any  previous  year  having 
been  7.  The  ordinary  expenditure  of  the  Hospital  was  £2,703 
6s.  2d.,  as  compared  with  £2,320  17s.  l^d.  last  year. 

"  Special  attention  is  directed  to  the  statement  in  the  report 
of  the  ladies'  auxiliary  of  the  benefits  conferred  upon  con- 
valescents by  admission  to  the  homes  for  children  at  Dun- 
donald  and  Helensburgh.  The  directors  are  satisfied  that  a 
similar  convalescent  home  under  their  management  would  be 
of  the  greatest  use,  both  by  increasing  the  invaluable  resource 
of  fresh  air  and  exercise  as  an  aid  to  the  recovery  of  city 
children,  and  also  as  a  recruiting  place  for  the  nurses  and 
sisters.  A  Sick  Children's  Hospital  Convalescent  Home 
would  serve  this  double  purpose.  The  Directors  do  not 
approve  of  large  establishments  of  this  nature.  What  they 
desire  is  a  comforable  house  in  a  healthy  situation  easily 
accessible  by  rail.  The  dispensary  has  already  demonstrated 
the  necessity  for  its  erection.  This  is  all  the  more  gratifying 
from  the  assurance  the  subscribers  have  that  only  those  are 
admitted  to  its  benefits  who  are  really  needy. 

"The  classification  of  the  diseases  treatea  at  the  dispensary 
afibrds  an  interesting  view  of  the  ailments  prevalent  among 
the  poor.  Bronchitis  furnishes  the  largest  number  of  cases, 
15  per  cent  of  the  whole;  next  come  atrophy,  debility, 
•diarrhoea,  and  other  forms  of  deranged  or  defective  nutrition, 
13  per  cent ;  while  eczema  constituted  between  5  and  6  per 
cent ;  and  rickets,  4  per  cent.  There  were  sent  to  the  Hospital 
from  the  dispensary  36  medical  and  30  surgical  cases.  The 
ordinary  expenditure  on  the  dispensary  was  £119,  8s.  7id. 
This  is  at  the  rate  of  4s.  6^d.  per  case,  and  Is.  6^d.  per  attend- 
ance, not  taking  account  of  home  visitations.  This  rate  will 
become  less  as  the  work  increases.    The  Directors  are  glad  to 
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be  able  to  report  that  considerable  progress  has  been  made 
towards  the  attamment  of  another  of  the  fundament€d  objects 
of  the  Hospital,  viz. : — *  To  provide  for  the  efficient  instruction 
of  students  in  reference  to  children's  diseases/  The  financifiil 
statement  and  abstract  of  the  honorary  treasurer's  intro- 
missions show  that  the  ordinary  expenditure  has  exceeded  the 
ordinary  income  by  £485,  5s.  4d.  This  deficiency  is  due  to 
the  additional  expenditure  caused  by  the  extended  accommo- 
dation of  the  Hospital,  the  opening  of  the  dispensary,  ^d  also 
to  certain  more  than  usually  heavy  repcdrs  which  required  to 
be  executed." 

The  only  portion  of  this  Report  which  we  would  wish  par- 
ticularly to  bring  under  the  notice  of  our  readers  is  that 
referring  to  the  necessity  for  a  Convalescent  Home,  under  the 
immediate  management  of  the  Directors.  We  sincerely  bope 
that  before  very  long  the  Directors  will  get  what  they  wish 
in  this  matter. 

Edinburgh  Medico-Chirurgical  Society — Legislation 
FOR  THE  Care  of  Habitual  Drunkards. — A  special  meeting 
of  the  Medico-Chirurgical  Society  of  Edinburgh  was  held  on 
the  evening  of  Wednesday,  20th  February,  1889,  to  discuss  the 
question  of  the  necessity  for  further  legislation  for  the  care  of 
habitual  drunkards.  Dr.  Smith  occupied  the  chwr.  Apologies 
were  intimated  from  Professor  Sir  Douglas  Maclagan,  Professor 
Gairdner,  Glasgow ;  Professors  Muirhead  and  Kirkpatrick,  Dr. 
Morton,  president  of  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow ;  the  Solicitor-Gteneral,  the  Dean  of  Faculty,  Sir 
Chanes  Pearson,  Drs.  Samuel  Moore  and  Alexander  Robertson, 
Glasgow,  and  others. 

The  Chwrman  said  the  matter  had  already  been  brought 
before  the  Secretary  for  Scotland,  and  a  bill  drawn  up  in  con- 
nection with  it  by  Mr.  Charles  Morton,  the  late  Crown  Agent 
for  Scotland,  and  difficulties  which  now  seemed  to  present 
themselves  more  prominently  for  attention  were  those  con- 
siderations and  precautions  in  any  measure  being  adopted. 
Such  considerations  would  be  recognised  as  those  attaching  to 
the  admission  of  patients  voluntarily  or  by  compulsion  or 
by  committal,  the  detention  of  patients  of  both  classes,  and 
what  powers  should  be  conferred  for  this  purpose,  and  in  whom 
they  should  be  vested.  Professor  Grainger  Stewart  then 
formally  opened  the  debate. 

Dr.  Yellowlees  said  the  Habitual  Drunkards  Act  had  proved 
to  be  an  utter  failure,  there  being  only  39  or  40  cases  in  this 
vast  country  deriving  benefit  from  the  Act     The  only  differ- 
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ence  between  the  Habitual  Drunkards  Act  and  the  bill  before 
them  was  the  retention  of  the  compulsory  clause.  If  that 
clause  could  be  added  to  the  existing  Act,  it  would  be  of  some 
value. 

The  discussion  was  continued  by  Dr.  Peddie,  Edinburgh ; 
Mr.  Taylor  Innes,  advocate ;  Dr.  Batty  Tuke,  Dr.  Littlejonn, 
and  Dr.  Clouston,  Momingside  Asylum. 

Dr.  Batty  Tuke  was  the  chief  critic  of  the  proposals  con- 
tained in  Mr.  Morton's  draft  Restorative  Homes  Bill,  and 
urged  that  a  more  rational  procedure  would  be  to  carefully 
remodel  the  licensing  laws.  We  have  considerable  sympathy 
with  Dr.  Tuke's  views. 

Dr.' Andrew  Smart  stated  that  during  the  last  three  years 
1,770  patients  had  passed  through  the  D  T.  ward  of  the  Koyfid 
Infirmary,  and  of  these  1,262  were  alcoholic  cases.  Of  these, 
115  were  sent  to  asylums,  their  ages  ranging  from  19  to  60, 
and  their  period  of  probation  in  acquiring  a  liking  for  drink 
was  on  an  average  between  12  and  15  years. 

On  the  motion  of  Professor  Alexander  Simpson,  seconded 
by  Dr.  Littlejohn,  the  meeting  agreed  to  the  following  resol- 
ution : — "  That  the  society  memorialise  the  Secretary  for 
Scotland  and  the  Lord- Advocate  to  bring  the  Government 
to  initiate  legislation  for  Scotland  in  the  ensuing  session  of 
Parliament  on  the  lines  indicated  in  Mr.  Charles  Morton's 
draft  Restorative  Homes  Bill ;  or  in  other  ways  that  may 
seem  to  them  in  their  wisdom  to  be  desirable  to  provide 
compulsory  powers  of  committal  and  detention  to  habitual 
drunkards  in  properly  regulated  homes." 

The  meeting,  which  lasted  three  and  a  half  hours,  then 
terminated. 

We  are  pleased  to  see  that  the  serious  question  of  habitual 
drunkenness  is  at  length  receiving  the  careful  consideration  of 
the  members  of  the  medical  profession,  who  are  able  to  speak 
upon  the  question  with  authority ;  and  we  think  that  some  of 
our  own  Societies  might  follow  the  lead  of  Edinburgh,  and 
discuss  the  question  with  great  advantage. 

Conversazione  of  the  Royal  College  of  Physicians, 
Edinburgh. — In  celebration  of  the  anniversary  of  the  opening 
of  the  new  laboratory  in  Lauriston  Lane,  the  members  of  the 
Royal  College  of  Physicians  held  a  conversazione  on  the  even- 
ing of  Thursday  last,  2l8t  February,  in  the  Physicians'  Hall, 
Queen  Street.  Over  1,280  invitations  were  issued  to  the  medical 
profession,  and  of  these  fully  1,000  were  accepted.  The  guests 
were  received  by  Dr.  Peel  Ritchie,  the  president,  at  the  entrance 


Digitized  by  VjOOQIC 


198  Reviews, 

to  the  large  hall,  which  was  handsomely  decorated  by  an  array 
of  hot-house  plants  interspersed  with  coloured  lights.  For  the 
amusement  of  those  present,  a  lantern  exhibition  was  given  in 
the  large  hall,  and  numerous  specimens  of  an  interesting  nature 
were  shown  in  various  rooms.  Refreshments  were  served  in 
the  east  library  and  reading-room  upstairs,  and  also  in  the 
lecture  room.  Mr.  Dambmann's  band  plaved  a  selection  of 
music,  and  Herr  Qallrein  and  Mr.  Tom  Craig  also  contributed 
to  the  enjoyment  of  the  conversazione.  Those  who  have  been 
shown  over  the  laboratory  by  Dr.  Sims  Woodhead,  the  energetic 
and  enthusiastic  superintenaent,  will  be  ready  to  admit  that  it 
is  well  worthy  the  admiration  and  pride  of  the  Royal  College 
of  Physicians  of  Edinburgh. 


REVIEWS. 


A  Treatise  on  Surgery:  Its  PHnciples  and  Practice.  By  T. 
Holmes,  M.A.,  Cantab.  Fifth  Edition,  edited  by  T.  Picker- 
ing Pick,  Surgeon  to  and  Lecturer  on  Surgery  at  St.  George's 
Hospital.    London:  Smith,  Elder  &  Co,     1888. 

If  we  confess  to  always  having  held  Mr.  Holmes's  Treatise  in 
low  esteem,  we  shall  perchance  lower  the  value  of  any  criticisms 
we  may  offer  on  the  present  edition  of  that  work.  But  we  are 
afraid  that  we  are  not  singular  in  regarding  the  former  editions 
of  it  as  forming  one  of  the  most  unsatisfactory  manuals  ever 
placed  in  the  hands  of  a  student,  from  its  want  of  a  proper 
classification  of  diseases,  its  misplaced  doraiatism,  and  the 
unwillingness  of  the  author  to  advance  with  the  timesT  Mr. 
Pick  has,  however,  qualities  which  are  lacking  in  Mr.  Holmes. 
If  he  sometimes  speaks  strongly  (e,g.,  as  to  the  danger  of 
suturing  the  patella),  he  honestly  admits- that  certain  very 
capable  surgeons  dissent  from  his  views,  and  his  additions  and 
emendations  (as  far  as  it  is  possible  to  trace  them)  invariably 
show  a  marked  advance  on  the  views  of  his  predecessor. 
Indeed,  we  are  so  favourably  impressed  with  the  changes 
made  in  this  edition,  that  we  are  inclined  materially  to  modify 
the  unfavourable  opinion  expressed  above. 

The  revision  has  been  so  extensive  that  there  is  scarcely  a 
page  but  shows  evidences  of  the  editorial  pen.  The  chapter  on 
l)iseases  of  the  Eye  has  very  properly  been  omitted ;  why 
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hcus  that  on  the  Ear  not  shared  the  same  fate  ?  Mr.  Pick 
summarises  the  more  important  changes  in  the  following 
sentences  in  his  preface: — "Amongst  the  subjects  in  which 
the  former  edition  has  required  the  most  extensive  emendation 
and  alteration  are  Inflammation;  Wounds  and  their  Treat- 
ment ;  Tumours ;  Diseases  of  the  Bones  and  Joints ;  Abdominal 
Surgery  and  Intestinal  Obstruction;  and  Diseases  of  the 
Breast.  The  operative  treatment  in  reference  to  cerebral 
localisation  has  also  been  discussed  as  far  as  our  present 
knowledge  of  the  subject  permits."  That  this  revision  might 
have  been  even  more  complete  in  many  details  it  would  not 
be  difficult  to  prove.  Thus,  we  notice  that  the  very  erroneous 
comment  on  Andrew  Buchanan's  lithotomy  operation,  contained 
in  footnote  to  page  823,  remains  as  it  was  in  the  first  edition, 
in  spite  of  our  protest  when  that  edition  appeared.  It  may 
be  news  to  Mr.  Pick  and  Mr.  Holmes  that  the  Dr.  Buchanan 
who  has  written  on  club  foot  and  femoral  aneurism  is  not  the 
gentleman  who  devised  the  rectangular  staff.  If,  however, 
they  have  thus  rolled  two  of  our  distinguished  Glasgow 
surgeons  into  one,  they  have  endeavoured  to  compensate  us 
by  dividing  Sir  George  Macleod  into  two,  for  he  figures  in  the 
Index  of  Authors  as  MacLeod  on  "  Hospital  Gangrene "  and 
"  Syme's  Amputation,"  and  in  a  separate  entry  below  this  as 
MacLeod  op  "  CoUes'  Fracture." 

On  the  much  debated  question  of  excision  of  joints  the 
authors  take  a  middle  position,  as  far  removed  from  Mr. 
Howard  ]\4arsh,  on  the  one  hand,  as  from  Mr.  G.  Wright  and 
the  advocates  of  early  incision  on  the  other.  As  to  excision 
of  the  hip,  they  say — "  The  answer  to  the  question  of  excision 
will  depend  mainly  on  the  prospect  that  we  believe  the  patient 
to  have  of  spontaneous  cure ;  and  this,  again,  depends  on  the 
me€ms  he  has  for  procuring  long-continued  rest,  with  careful 
nursing.  If  this  ccui  be  had,  more  patients,  I  believe,  will  get 
well  than  after  excision,  and  with  better  limbs;  but  in  the 
poor  children  whom  we  are  often  called  upon  to  treat,  it  may 
oe  more  judicious  to  remove  the  parts ;  and  if  this  is  to  be 
done  with  any  prospect  of  success,  it  should  not  be  delayed 
too  long,"  This  statement  thoroughly  ctccords  with  our  own 
view,  and  we  are  satisfied  that  where  excision  of  the  hip  fails, 
it  is  generally  because  the  surgeon  has  temporised  too  long. 
We  therefore  would  suggest  to  Mr.  Pick  that  excision  should 
not  be  reserved  for  what  he  calls  the  third  stage  of  the  disease 
— namely,  the  stage  of  shortening. 

In  consequence  of  the  improved  forms  of  ligature  now  in 
use  and  of  their  being  rendered  aseptic,  acupressure  has  fallen 


Digitized  by  VjOOQIC 


200  Reviews. 

into  complete  desuetude,  and  we  do  not  see  why  students 
should  be  expected  to  show  a  knowledge  of  the  mysteries  of 
"  circuraclusion,"  '*  torsoclusion,"  and  "  retroclusion."  We  would 
also  gladly  see  excised  the  paragraph  describing  Maisonneuve's 
*' cauterisaticyii  enJUches"  for  the  method  is  abDut  as  painful, 
dirty,  and  ineffective  a  way  of  treating  enlarged  glands,  as 
has  been  devised. 

We  C€knnot,  of  course,  expect  that  all  the  little  modifications 
in  surgical  treatment  suggested  by  Glasgow  surgeons  should 
receive  mention  in  a  work  of  this  scope ;  but  we  are  a  little 
surprised  to  find  no  description  of  Dr.  Macewen's  operation  for 
the  radical  cure  of  hernia,  and  no  mention  of  his  name  in 
connection  with  cerebral  surgery. 

The  description  of  wounds  of  the  arteries  of  the  palm  and 
their  treatment  shows  no  advance  on  the  previous  edition; 
indeed,  we  doubt  if  a  word  has  been  changed.  Now,  we  cannot 
understand  why  such  injuries  should  not  be  treated  as  wounds 
of  arteries  elsewhere  are  treated — namely,  by  cutting  down 
upon  the  artery  and  ligaturing  the  cut  ends.  We  have  prac- 
tised this  with  success  in  wounds  involving  the  superficial 
arch,  and  in  others  where  the  deep  arch  was  divided,  and  in 
no  instance  was  there  the  difficulty  attending  the  operation 
such  as  Mr.  Holmes  anticipates.  It  seems  to  us  that  direct 
pressure  often  fails,  and  still  more  often  causes  injury  to  the 
neighbouring  tissues,  while  the  ligature  of  the  radial  and 
ulnar  arteries  or  of  the  brachial  is  as  unnecess€uy  as  it  often 
is  futile. 

While  congratulating  Mr.  Pick  on  the  extensive  changes  he 
has  wrought  in  this  volume,  we  think  there  is  room  for  still 
more  radical  changes  in  subsequent  editions. 


On  the  Surgery  of  the  Knee-joint,  and  the  Responsibility 
placed  on  the  Physician  and  Oeneral  Practitioner  by  the 
Modem  Progress  of  Surgery;  being  the  Inaugural  and 
Retiring  Presidential  Addresses  delivered  before  the  West 
London  Medico-Ghirurgical  Society  on  October  7th,  1877, 
and  May  ^th,  1888,  respectively.  By  C.  B.  Keetley, 
F.R.C.S.    London :  Baillifere,  Tindall.  &  Cox. 

The  first  of  the  addresses  contained  in  this  little  book  may  be 
fitly  described  as  "  a  glorification  of  antiseptic  surgerv  in 
general,  and  of  Mr.  C.  B.  Keetley  in  particular."  It  is  written 
m  a  high  ecstatic  strain,  suggestive  of  supreme  self-satis- 
faction;   and  we    are    afraid    that    this    circumstance  will 
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materially  diminish  its  value  in  the  eyes  of  many.  Certainly, 
when  Mr.  Keetley  tells  us  that "  it  is  merely  a  cautious  and 
guarded  mode  of  speaking,  and  not  vain  boasting,  when  I  say 
that  I  feel  less  fear  now  about  opening  and  examining  a  knee- 
joint  than  I  felt  ten  years  ago  about  excising  a  fatty  tumour," 
we  feel  that  we  are  being  treated  to  some  very  "  tall  talk," 
and  are  ready  to  discount  unduly  the  really  valuable  remarks 
which  follow. 

As  to  excision  of  the  knee,  it  is  noteworthy  that  Mr.  Keetley 
prefers  the  transpatellar  method  with  which  Mr.  Golding 
Bird's  name  is  associated,  and  that  he  sutures  the  patella  at 
the  end  of  the  operation  either  with  catgut  or  wire.  He  very 
properly  insists  on  the  necessity  of  removing  everything 
which  is  diseased,  whether  sjmovial  membrane,  ligament, 
cartilage,  or  bone,  but  adds,  "  when  the  tuberculous  foci  have 
been  found  and  thoroughly  removed,  not  an  atom  of  bone 
should  be  cut  away  except  to  favour  drainage,  or  to  make 
opposed  surfaces  fit."  He  avoids  cutting  the  lateral  ligaments 
of  the  joint  if  possible,  but  where  this  cannot  be  avoided,  he 
carefully  sutures  them  at  the  end  of  the  operation.  The  cut 
surfaces  he  thoroughly  washes  with  sublimate  solution,  and 
then  dusts  with  dry  iodoform  crystals,  taking  care  that  the 
iodoform  penetrates  into  every  crevice  arid  pouch.  As  to 
drainage,  he  reprobates  the  growing  tendency  to  remove 
drainage  tubes  early,  and  considers  that  a  fortnight  is  short 
enough  time  to  leave  them  if  the  wound  is  aseptic,  while  in 
septic  wounds  they  should  be  retained  "until  the  knee  is 
either  ankylosed  or  amputated."  The  dressings  he  employs 
are  of  turf  moss  or  wood  wool,  and  these  are  put  on  before  the 
Esmarch's  band  is  removed  from  the  limb,  as  he  has  no  fear  of 
haemorrhage.  Lastly,  it  should  be  noted  that  he  endeavours 
to  ensure  complete  fixation  by  the  use  of  wire  sutures,  two  of 
which  are  introduced,  one  on  each  side  of  the  joint.  The 
period  his  cases  have  remained  in  hospitcd  after  operation 
averaged  two  or  three  months. 

We  are  glad  to  have  so  careful  a  report  of  the  details  of 
operation  by  one  who  claims  so  large  a  measure  of  success  in 
excision  for  tuberculous  joint.  He  does  not  say  at  what  stage 
of  the  disease  he  considers  the  operation  called  for,  but  we 
should  suppose,  since  he  believes  opening  the  joint  to  be  so 
simple  and  innocuous  a  procedure,  that  he  operates  in  the 
earliest  stage  of  disease.  Now,  we  know  that  such  cases  often 
recover  without  operation,  and  are  inclined  to  ask.  Does 
excision  give  a  better  result  than  fixation  and  other  methods 
of  expectant  treatment  ? 
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The  Transactions  of  the  Medico-Chirurgical  Society  of  Edin- 
burgh. Volume  VI,  New  Series,  Session  1886-87;  also 
Vol.  VII,  New  Series,  Session  1887-88.  Edinburgh :  Oliver 
&  Boyd.     1888. 

We  congratulate  the  Edinburgh  Medico-Chirurgical  Society 
on  these  two  volumes,  and  on  the  valuable  contributions 
to  medical  literature  which  they  contain.  During  Session 
1887-88,  there  was  an  interesting  discussion  on  the  etiology  of 
tumours  introduced  by  Dr.  G.  Sims  Woodhead,  Superintendent 
of  the  Royal  College  of  Physicians  Laboratory ;  and  another 
on  animal  tuberculosis  in  relation  to  consumption  in  man 
introduced  by  Principal  Walley  of  the  Edinburgh  Veterinary 
College.  During  the  previous  Session  (1886-87)  the  Society 
held  two  special  meetings  to  investigate  the  nature  of  the 
contagium  of  scarlet  fever.  Altogether  the  volumes  are  of 
great  interest,  and,  on  the  special  subjects  to  which  we  have 
referred,  they  are  likely  to  prove  of  great  service  to  succeed- 
ing investigators. 

Section  Cutting  and  Staining:  A  Practical  Guide  to  the 
Preparation  of  Noi^mcd  and  Morbid  Histological  Sped- 
mens.    By  Walter  S.  Colman,  KB.Lond. 

The  object  in  view  in  the  publication  of  this  little  book  is  not 
v^rv  apparent,  for  although  a  very  good  and  useful  epitome^ 
so  far  as  it  goes,  it  contains  nothing  that  is  not  equally  well 
and  often  much  more  fully  given  in  all  the  other  books  on  the 
subject  already  before  the  profession. 


MEETINGS    OF    SOCIETIES. 


MEDICO-CHIRURGICAL  SOCIETY  OF  GLASGOW. 


Session  1888-89. 
MEETiNa  XL — 18th  January,  1889. 


Professor  M*Call  Anderson  in  the  Chair. 

REMARKS   ON  THE   PULMONARY  VESICULAR  SOUND. 
By  Dr.  D.  C.  M*Vail. 

AccEPTiNa  the  view   that   this    sound  is  produced  in  the 
vesicles,  Dr.  M'Vail  controverted  the  idea  that  it  is  produced^ 


Digitized  by  VjOOQIC 


MedicO'Chirurgical  Society.  203 

at  least  in  the  main,  by  fluid  veins,  and  argued  in  favour  of  a 
mode  of  production  somewhat  analogous  to  that  of  the  organ- 
pipe  sound.  He  held  that  the  force  with  which  the  air  enters 
the  vesicles  is  insufficient  to  give  rise  to  sonorous  fluid  veins, 
and  that  the  sound  is  in  reality  more  due  to  flutters  set  up  by 
the  impact  of  the  entering  air  against  the  edges  of  the  divisions 
of  the  air  vesicles.  He  supported  his  views  by  various  argu- 
ments, chiefly  physical,  but  some  also  clinical. 

Dt,  Dtm,  among  other  remarks,  objected  to  the  analogy 
thM  had  been  drawn  between  the  ririd  organ-pipe  and  the 
constantly  moving  lung  tissua  He  believed  that  Dr.  M^VaiFs 
argument  was  invalidated  by  the  fact  that  the  analogy  failed. 

ih\  Middleton  had  listened  with  great  pleasure  to  the  argu- 
ment so  clearly  set  forth  by  Dr.  M*Vai),  but  he  could  not 
accept  his  viewa  It  seemed  to  him  that  in  the  infundibula 
and  vesicles  there  was  nothing  analogous  to  the  organ-pipe, 
and  that  even  though  flutters  were  set  up  as  described,  the 
small  size  of  the  vesicles  would  prevent  any  of  them  from 
taking  on  a  character  at  all  comparable  to  the  musical  note 
piroduced  in  the  organ-pipe.  Some  years  ago  Dr.  M*Vail  had 
read  a  paper  on  percussion  before  the  Society,  and  had  there 
stated  tnat  the  percussion  note  could  not  be  produced  by 
vibrations  of  air  in  the  lungs,  as  the  air  vesicles  were  too 
small ;  he  thought  that  Dr.  M'YaiFs  views  at  that  time  could 
be  quoted  as  refuting  the  views  expressed  to-night. 

Dr.  Wallace  Anderson  referred  to  the  purely  hypothetical 
character  of  the  paper,  and  to  its  being  more  a  physical  than 
a  medical  one,  and  he  also  took  exception  to  the  analogy  of 
the  organ-pipe  as  drawn  by  Dr.  M'Vail,  insisting  that  in  the 
organ-pipe  a  most  essential  part  is  a  slit  in  the  aide  to  allow 
of  the  exit  of  air,  while  in  the  lung  alveoli  there  was  nothing 
in  the  least  like  this. 

Dr,  M*Vail,  in  reply,  said  that- Dr.  Middleton  evidently  did 
not  believe  that  the  pulmonary  vesicular  sound  was  produced 
in  the  air  vesicles  at  all,  but  in  the  trachea  or  larynx.  But 
experiments  had  conclusively  proved  that  the  sound  is  pro- 
duced in  the  vesicles,  and  there  are  only  two  ways  in  which 
it  can  be  so  produced — either  by  fluid  veins,  or  by  the 
flutters,  as  described.  Now  the  conditions  necessary  for  the 
production  of  fluid  veins  of  a  sonorous  character  were  not 
present,  and  hence  he  held  the  view  he  had  set  forth.  That 
view  was  quite  in  harmony  with  what  he  had  formerly  stated 
as  to  the  percussion  sound ;  for  the  deep  tone  of  that  sound 
could  never  be  produced  in  such  small  vesicles,  although  they 
might  readily  enough  give  rise  to  the  soft  vesicular  murmur. 
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Meeting  XII. — 25th  January,  1889. 
Surgical  Section. 


Da  M'Call  Anderson  in  the  Chair. 

I.— AMPUTATION    THROUGH   THE    MEDIO-TARSAL   ARTICULATION. 
By  Dr.  Milrot,  Kilwinning.    (See  page  186.) 

Dr.  Knox  said  the  Society  was  indebted  to  Dr.  Milroy  for 
bringing  up  this  case.  As  Dr.  Milroy  has  S6dd,  not  much 
favour  is  snown  nowadays  to  Chopart*s  operation,  or  indeed 
to  any  of  the  partial  foot  amputations,  though  there  is 
certainly  renewed  interest  being  taken  in  what  may  be 
called  plastic  operations  upon  the  foot  It  is  not  far  to  seek 
for  the  reason  why  surgeons  have  tabooed  partial  operations 
upon  the  foot.  Most  amputations  of  the  foot  are  for  disease, 
and  we  cannot  do  partial  operations  even  though  the  disease 
does  not  affect  the  other  bones,  because  it  generally  passes 
along  the  synovial  membranes,  and  ends  by  implicating  the 
other  bones  of  the  foot.  Therefore  the  favourite  operation  is 
a  Syme,  because  we  get  rid  of  both  bone  and  synovial  mem* 
brane.  After  injury  there  may  be  cases  where  a  Chopart  or  a 
Milroy  amputation  may  be  performed,  but  they  are  rare.  He 
agreed  with  Dr.  Milroy  that  the  preservation  of  the  scaphoid 
bone  in  this  caae  has  been  of  very  great  service.  A  con- 
siderable part  of  the  arch  of  the  foot  has  been  saved,  and 
has  prevented  much  of  the  eversion  of  the  os  calcis  and 
astragalus  that  is  so  apt  to  occur  in  Chopart  The  fear  of 
course  in  this  operation  is  that  by  the  contraction  of  the 
tendo  Achillis  the  stump  would  be  tilted  upon  its  face,  and 
pressure  be  made  upon  the  cicatrix,  producing  a  painful 
stump  that  would  require  another  operation  at  no  distant 
date.  Dr.  Milroy's  retention  of  the  scaphoid  bone  in  this  case 
was  a  very  happy  thought.  He  had  left  a  most  useful  stump, 
and  one  which  no  stump  that  he  (Dr.  Knox),  had  ever  seen 
could  possibly  excel 

Mr,  H.  K  Clark  said  he  had  never  done  a  Ghopart's 
operation,  but  he  had  an  opportunity  of  seeing  one  that  had 
been  done  many  years  previously,  by  the  late  Ebenezer 
Watson.  It  was  during  the  last  year  of  Dr.  Watson's  tenure 
of  office,  and  the  patient  had  come  back  to  ask  him  to 
amputate  as  the  stump  was  so  painful  and  troublesome,  in 
consequence  of  the  foot  being  tilted  and  the  cicatrix  presented 
to  the  ground.    The  great  objection  to  a  Ghopart's  amputation 
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is  that  there  is  so  little  of  the  foot  in  front  of  the  ankle- 
joint  as  compared  with  what  is  behind  it ;  that  it  is  not  well 
balanced  and  tends  to  be  drawn  up  at  the  heel.  In  Dr. 
Milroy's  operation  this  difference  is  not  so  great,  but  the 
anterior  is  still  shorter  than  the  posterior  part,  and  Dr.  Milroy 
would  no  doubt  have  been  glad  if  he  had  hetd  another  half 
inch  to  counterbalance  it.  The  retention  of  the  anterior  tibial 
tendon  is  an  advantage  as  it  acts  as  a  sling  in  supporting  the 
arch  of  the  foot.  He  thought,  however,  this  operation  of 
limited  application.  Some  time  ago  he  had  cases  of  injury  of 
the  foot  in  which  it  was  possible  to  save  part,  and  he  had 
successfully  used  Piro^ofiTs  amputation.  In  most  cases  the 
damage  sustained  by  the  foot  is  so  extreme  that  we  cannot 
get  a  flap  the  same  as  Dr.  Milroy  has  got  here.  However,  the 
sole  is  so  firm,  and  the  cicatrix  so  well  drawn  up  from  the 
line  of  pressure,  that  he  is  to  be  congratulated  upon  the  results 

II.— CYSTIC   KIDNEY  REMOVED  BY  OPERATION. 
By  Mr.  H.  E.  Clark. 

Mr.  H.  E.  Clark  exhibited  a  specimen  of  cystic  kidney 
removed  by  operation,  and  read  notes  of  the  case.  (See 
page  177.) 

2)r.  Newman  said  he  had  placed  two  sections  of  this  cystic 
kidney  under  the  microscopes — one  a  low  and  the  other  a  high 
power.  In  almost  all  parts  of  this  kidney  the  uriniferous 
tubules  are  considerably  dilated,  and  contain  a  quantity  of 
granular  epithelium.  The  dilatation  of  the  uriniferous  tubules 
has  led  to  breaches  in  the  continuity  of  the  epithelium  lining 
them,  and  over  and  above  these  chajiges  you  have  the  conver- 
sion of  the  Malphigian  bodies  into  fibrous  tufts,  showing  that 
the  circulation  through  these  has  been  completely  obstructed. 
This  is  largely  due  to  increase  in  the  connective  tissue,  but  in 
many  cases  you  have  cysts  arising  from  obstruction  by  the 
epithelium.  In  the  latter  case  you  have  the  tubules  blocked 
by  tube  casts  and  epithelium,  so  that  he  (Dr.  Newman)  had 
no  doubt  that  the  cysts  were  due  to  obstruction  of  the  tubules, 
complicated  with  a  fibrous  tissue  change  which  has  led  to 
compression  of  the  tubules  at  certain  points.  It  is  extremely 
difficult  to  say  what  exactly  determines  cystic  formation.  In 
ordinary  cases  of  Bright's  disease  you  find  the  tubules 
obstructed  in  the  whole  of,  their  course.  In  cases  of  cystic 
disease  the  obstruction  is  probably  in  the  medulla,  and  not 
associated  with  primary  changes  in  the  glomeruli ;  while  in 
ordinary  cases  of  Bright's  disease  the  glomeruli  are  implicated 
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to  a  considerable  extent.  In  respect  to  what  Mr.  Clark  has 
said  regarding  the  mortality  and  false  diagnosis,  that  is  dne 
largely  to  the  fact  that  the  diagnosis  has  been  made  without 
a  knowledge  of  this  disease.  It  is  comparatively  rare,  and 
unless  there  is  enormous  distention  of  the  kidney,  generally 
diagnosed  as  something  else.  There  is  one  case  in  the  Royal 
Infirmary  Museum  where  the  kidney  weighed  80  ounces.  It 
could  easily  have  been  mistaken  for  an  ovarian  growth. 
Indeed  most  of  the  cystic  kidneys  have  been  removed  by 
gynsBcoloffists. 

Dr.  J.  Lindsay  Steven  asked  if  in  this  case  there  were  any 
specially  urgent  symptoms  demanding  an  operation  of  this 
kind,  because  it  seemed  to  him  that  even  with  a  large  kidney 
like  this,  and  notwithstanding  the  extensive  cystic  degenera- 
tion, the  patient  might  have  enjoyed  a  measure  of  health,  and 
got  along  pretty  comfortably  for  a  considerable  period  ?  With 
regard  to  diagnosis,  which  must  have  been  very  difficult,  he 
would  like  to  ask  was  there  any  pus  in  the  urine  which  led 
Dr.  Robertson  to  diagnose  abscess  of  the  kidney  ?  A  diagnosis 
of  sarcoma  of  the  kidney  had  been  made,  and  he  would  like 
to  know  upon  what  grounds  this  opinion  was  arrived  at, 
because  without  being  positive  upon  the  matter,  it  seemed  to 
him  that  a  tumour  so  large  as  the  specimen  shown  originating 
in  connection  with  the  kidney  was  more  likely  to  oe  of  a 
carcinomatous  nature  ?  In  connection  with  this  point,  Dr. 
Steven  referred  to  a  remarkable  case  of  cancer  of  the  kidney 
which  had  been  shown  by  the  President  at  the  PatholofficaJ 
and  Clinical  Society  on  the  14th  November,  1887,  and  wliich 
had  been  reported  in  full  in  the  Olasgow  Medical  Journal, 
vol.  xxix,  p.  10. 

Dr.  Stirton  said  he  was  here  merely  for  the  purpose  of 
being  enlightened.  He  did  not  altogether  understand  from 
Mr.  Clark's  notes  as  to  whether  the  urine  had  been 
thoroughly  investigated  chemically.  In  previous  cases  very 
much  stress  had  been  laid  upon  the  urine  as  a  means  of 
diagnosis. 

Mr.  Clark  replied.  He  said  he  was  sorry  that  either  he 
had  not  read  slow  enough,  or  the  apprehension  of  his  hearers 
had  not  been  sufficiently  acute  to  follow  him.  There  was  no 
urgency  in  the  case.  He  told  the  woman  that  her  disease 
was  not  likely  to  prove  immediately  fatal,  but  fatal  in  the 
end  unless  operated  upon.  As  regards  the  urine,  he  distinctly 
stated  that  it  had  a  specific  gravity  of  1018.  The  quantity 
rose  up  to  72  oz.,  and  again  ^11  as  low  as  17  oz.  It  had  an 
acid  reaction,  was  of  a  pa^le  straw  colour,  containing  a  small 
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quantity  of  pus,  a  trace  of  albumen  (not  more  than  would  be 
accounted  for  by  the  presence  of  pus),  it  contained  renal 
epithelium,  and  very  occasionally  tube  casts.  It  was  drawn 
from  each  ureter  separately,  and  there  was  no  difference  in 
the  analysis  of  the  two  samples.  If  Dr.  Steven  looks  up  the 
literature  of  the  subject,  he  will  find  there  are  more  cases  of 
sarcoma  of  the  kidney  than  he  seems  to  imagine.  Mr.  Clark 
stated  further  that  he  had  under  his  care  at  present  a  patient 
whom  he  thought  to  be  the  subject  of  carcinoma  of  the 
kidney.  The  softness  and  rapidity  of  growth  of  the  tumour 
made  him  entertain  this  suspicion,  but  there  was  no  hsema- 
turia,  which  we  generally  have  in  carcinoma.  He  is  leaving 
that  patient  alone  in  the  meantime* 

Dr.  Stirton  said,  as  regards  the  examination  of  the  urine, 
he  was  still  in  doubt  as  to  its  service  in  diagnosis,  because  of 
course  the  mere  presence  of  pus  in  small  proportion  was  not 
uncommon  in  all  abdominal  cases,  but  if  there  had  been  blood 
or  excessive  albumen,  or  any  of  the  other  abnormal  ingredients 

E resent  in  undue  proportion,  then  it  would  have  been  a  decided 
elp  towards  diagnosis,  but  all  that  Mr.  Clark  has  stated  is 
not  uncommon  in  ovarian  cases  with  which  he  has  had  to 
deal. 

Mr.  H.  E.  Clark  replied.  He  said  as  to  the  diagnosis  of  the 
case  not  being  ovarian  was  quite  decided  apaJt  from  the 
examination  of  the  urine.  The  most  important  question  as 
regards  operation  was  whether  the  other  kidney  was  affected, 
and  his  remarks  had  consequently  been  chiefly  directed  to 
that  point. 

III. — NOTES  OF  A  CASE  OF  PYONEPHROSIS. 
By  Dr.  D.  N.  Knox. 

Dr.  D.  N.  Knox  read  notes  of  a  case  of  pyonephrosis,  in 
which  nephrectomy  was  successfully  performed. 

The  patient,  a  female  aged  38  years,  had  not  enjoyed,  good 
health  for  about  eight  years,  but  had  only  complained  of 
difficulty  and  pain  in  micturition  for  twelve  months.  She  was 
admitted  to  the  Royal  Infirmary  on  15th  June,  1887,  suffering 
from  a  tumour  in  left  lumbar  region,  frequency  of  micturition, 
and  passing  considerable  quantities  of  pus.  There  was  a  his- 
tory of  frequent  attacks  of  feverishness  previous  to  admission, 
but  on  admission  her  temperature  was  normal.  The  tumour 
was  about  the  size  of  a  child's  head,  and  movable  with  the 
position  of  the  patient.  By  catheterising  the  ureters,  the 
urine  from  right  kidney  was  found  to  be  healthy,  and  free 
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from  pus;  that  from  left  contained  pus,  and  was  acid  in 
reaction.  No  tube  casts  were  found.  The  quantity  of  urine 
passed  in  24  hours  varied  from  about  16  to  43  oz.  The  specific 
gravity  was  1025.  The  operation  of  removal  was  performed 
on  6th  July,  and  lasted  three-quarters  of  an  hour.  Ether  was 
the  ansBsthetic.  The  kidney  was  ectsily  reached  by  a  lumbar 
incision,  beginning  at  lower  border  of  last  rib,  and  directed 
downwards  and  curving  outwards.  The  kidney  was  found  to 
be  a  mass  of  abscess  cavities  of  varying  size.  Some  of  them 
were  opened  and  evacuated,  and  the  organ  separated  from  its 
capsule  and  removed.  This  was  effected  with  some  difficulty, 
as  the  kidney  was  over  seven  inches  in  length,  and  extended 
considerably  upwards  beneath  the  costfiJ  margin.  The  pedicle 
was  tied  with  sterilised  silk,  and  was  found  to  be  largely 
composed  of  connective  tissue,  the  vessels  being  much  reduced 
in  size.  The  patient  speedily  recovered  from  the  shock  of  the 
operation.  The  temperature  on  the  evening  of  operation  was 
101*6°  F.  and  the  pulse  124.  The  quajitity  of  urine  passed 
during  the  first  24  hours  was  16  oz.,  and  this  rapidly  increased. 
At  first  it  contained  pus  and  albumen,  but  by  the  third  day 
these  entirely  disappeared,  and  were  replaced  by  amorphous 
urates.  By  the  end  of  the  first  week  the  temperature  became 
normal,  and  the  urine  secreted  amounted  to  over  40  oz.  Little 
more  need  be  said  as  to  the  patient's  progress,  except  that  it 
was  uninterrupted.  She  left  the  hospital  on  12th  August,  and 
returned  to  her  home.  Her  husband  wrote  on  5th  July,  1888 
— a  year  after  the  operation — to  say  that  his  wife  continues  to 
enjoy  the  best  of  health. 

Dr.  M'Call  Anderson  thought  that  the  duration  of  the  oper- 
ation in  abdominal  surgery  was  most  important.  He  had  seen 
abdominal  operations  which  lasted  for  three  hours,  and  it  had 
struck  him  that  not  sufficient  care  had  been  exercised  to  keep 
the  patient  warm  during  the  time,  and  that  the  shock  from 
the  operation  must  have  been  greatly  aggravated  by  this. 

Dr.  Newman  said  that  this  was  in  marked  contrast  with  the 
other  case.  Here  there  was  absolutely  no  trace  of  the  normal 
structure  of  the  kidney ;  the  cyst  wall  is  composed  of  inflam- 
matory tissue ;  all  the  renal  tissue,  except  the  blood-vessels,  is 
quite  destroyed. 

Dr.  J.  Lindsay  Steven  said  he  did  not  wish  to  say  anything 
about  the  surgical  aspects  of  the  case,  except  that  he  had  no 
doubt  whatever  that  in  the  present  instance  the  patient's  life 
heyi  been  saved  by  the  operation.  He  would  like,  however,  to 
make  a  remark,  which  had  been  borne  in  upon  him  from  his 
pathological  experience ;  it  was  this,  that  he  had  no  doubt  that 


Digitized  by  VjOOQIC 


MedicO'Ckirvurgicdl  Society,  209 

cases  of  this  kind  under  certain  circumstances  might  undergo 
what  was  practically  a  natural  cure.  He  had  come  across 
kidneys  very  similar  to  the  specimen  shown  to  the  Society^ 
which  had  caused  apparently  little  disturbance  during  life,  and 
which  evidently  were  in  a  quiescent  condition  at  the  time  of 
death.  Many  of  the  cases  of  kidneys  which  were  converted 
into  multilocular  cysts  filled  with  pultaceous  material,  must 
have  originated  as  abscesses,  which  hetd  dried  up.  We  should 
therefore  remember  that  Nature  sometimes  effects  cures  in 
these  cases. 

Mr,  H,  E.  Clark  said  that  in  this  case  the  kidney  was 
functionally  useless,  and  it  was  better  removed.  He  did  not 
think  that  the  lumbar  incision  was  at  all  a  dangerous  oper- 
ation. In  his  first  case  of  nephrectomy,  presented  to  the 
Society  two  years  ago,  the  patient  lived  two  years  after  the 
operation,  and  died  of  tuberculosis  of  the  lung.  After  the 
operation,  she  got  better,  put  on  weight,  and  had  a  very  com- 
fortable twelve  months,  but  after  that  she  began  to  show  signs 
of  tuberculosis. 

Dr.  Nevmian  said  (in  reply  to  Dr.  Lindsay  Steven)  that  in 
some  cases  of  this  disease  you  have  spontaneous  cure,  but  not 
in  a  kidney  of  this  size.  Cases  whicn  go  on  to  cure  exhibit 
caseous  or  chalky  masses,  but,  on  the  other  hand,  from  long- 
continued  suppuration,  you  are  most  likely  to  have  amyloid 
disease  in  other  organs. 


Meeting  XIIL — 1st  February,  1889. 
Pathological  Section. 


I. — case  with  nearly  complete  absence  of  both  auricles 

AND  various  cranial  DEFECTS. 
By  Dr.  Alex.  Bobertson. 

This,  he  said,  was  the  third  case  of  the  kind  which  he  could 
recall  in  his  experience.  One  of  these,  the  late  Dr.  Allen 
Thomson  took  great  interest  in,  when  he  (Dr.  Robertson)  was 
house  surgeon  m  the  Royal  Infirmary,  and  one  since  that  he 
had  only  incidentally  seen.  These  cases  are  rare.  This  patient 
(E.  T.),  27  years  of  age,  has  the  following  congenitcd  defor- 
mities : — ^There  is  an  absence  of  the  cartilaginous  part  of  both 
ears,  but  there  is  an  irregular  ridge  of  integument  which 
represents  the  auricle.  There  is  no  meatus,  and  apparently 
No.  3.  P  Vol.  XXXI. 
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no  cartilaginous  canal,  but  at  the  point  where  the  meatus 
would  pass  into  the  bone,  there  is  an  irregular — somewhat 
circular — bony  elevation,  which  may  perhaps  lead  into  the 
bony  canal,  but  of  that  he  would  not  be  quite  sure.  In  addi- 
tion to  that  defect,  there  is  a  considerable  hollow  or  depression 
in  both  sides  behind  the  ears,  more  marked  on  the  right  side. 
The  mastoid  process  is  much  smaller  than  it  ought  to  be, 
particularly  the  right  one.  Hearing  is  present,  though  defec- 
tive. She  can  also  speak  a  little,  showing  by  her  answers 
that  she  hears  what  is  said  to  her.  She  is  defective  in  intel- 
lect, being  of  rather  a  low  degree  of  imbecility,  but  is  not 
idiotic.  She  is  of  cleanly  habits,  and  is  quite  easily  managed 
and  controlled.  As  regards  her  other  senses,  sight,  taste, 
smell,  and  general  sensation  are  all  correct  so  far  as  has  been 
observed.  The  upper  part  of  the  head  is  not  formed  badly, 
but  when  we  come  to  examine  the  jaws  there  are  obvious 
defects.  The  upper  jaw  projects  very  markedly,  and  the  front 
teeth  are  directed  somewhat  forwards.  The  lower  jaw  is  very 
short  and  defective.  It  measures  from  meatus  to  meatus,  pass- 
ing round  the  chin,  8f  inches.  The  normal  measurement  in 
women  about  the  same  age  and  size  is  from  10  to  11  inches. 
Besides  these  defects  of  the  jaws,  her  palate  is  high  arched, 
and  very  narrow  from  side  to  side,  indicative  of  narrow  base 
of  skull — a  condition  common  in  many  idiots.  Her  body 
otherwise  is  fairly  well  formed ;  no  defects  in  arms,  legs,  or 
pelvis. 

Dr,  Bart*  said  that  as  regards  the  aural  aspects  of  this  case 
of  malformation,  there  is  the  very  important  question  as  to 
the  amount  of  hearing  possessed  by  this  patient.  It  is  obvious 
that  with  such  intellectual  defects  as  we  find  here,  it  is 
impossible  to  get  anything  like  exact  information  as  to  the 
hearing.  It  is  especially  difficult  to  get  results  as  to  the  state 
of  the  bone  conduction.  However,  it  seems  clear,  from  the 
observations  of  the  attendants  and  his  own  (Dr.  Barr*s),  that 
there  is  a  considerable  amount  of  hearing  power,  and  this 
coincides  with  nearly  all  the  other  cases  of  the  kind  reported. 
In  every  one  of  them  there  has  been  a  surprising  degree  of 
hearing  power.  For  example,  in  the  three  cases  narrated  by 
the  late  Dr.  Allen  Thomson,  published  in  1847,  every  one  of 
the  three  had  such  a  degree  of  hearing  power  that  moderately 
loud  speech  was  distinctly  heard.  In  another  case  observed 
by  Dr.  Barr  some  time  ago  of  a  little  child,  in  whom  the 
external  auditory  canals  were  absent,  the  hearing  was 
undoubtedly  fairly  good,  and  ultimately  speech  was  acquired 
by  the  child.     These  cases  and  others  indicate  that  in  such 
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forms  of  malformation  the  labyrinthine  structures  are  intact, 
or  nearly  so.  It  is  a  curious  fact  that  in  deaf  mutes  we  rarely 
find  any  malformation  of  the  middle  or  external  ear.  Not 
one  of  the  many  deaf  mutes  which  have  come  under  the 
observation  of  Dr.  Barr  had  any  malformation  of  the  conduct- 
ing structures;  but  no  doubt  in  many  of  these  there  was 
malformation  of  the  labyrinthine  structures.  Probably  the 
explanation  of  this  is  to  be  found  in  the  mode  of  development, 
which  in  the  labyrinth  is  altogether  distinct  from  that  in  the 
external  and  middle  ears.  The  labyrinth  arises  from  a  slight 
depression  upon  the  surface — in  the  epibla^t — which,  by  a 
process  of  involution,  forms  a  closed  vesicle,  which  gradually 
penetrates  into  the  deep  tissues  at  the  base  of  the  cranium, 
and  in  that  position  the  simple  vesicle  gradually  evolves  into 
the  complex  cavities  of  the  labyrinth ;  while  the  conducting 

Eirts,  the  auricles,  external  auditory  canals,  and  tympano- 
ustachian  canals  have  their  origin  in  the  first  visceral  or 
mandibular  arch,  and  first  visceral  or  hyo-mandibular  cleft — 
an  origin  and  mode  of  development  quite  distinct  from  that 
of  the  labyrinth.  These  facts  explain  the  remarkable  fact 
already  mentioned,  that  we  seldom  find  malformations  of  the 
labyrinth  associated  with  malformations  of  the  external 
structures,  and  vice  versd.  In  a  case  of  this  kind  there  may 
be  said  to  be  to  some  extent  a  reversion  to  the  form  found  in 
fishes,  in  which  there  is  no  external  or  middle  ear.  Underneath 
the  skin  occupying  the  position  usually  occupied  by  the  orifice 
of  the  external  auditory  canal  there  is  probably  a  rudimentary 
canal,  and  also  a  rudimentary  tympanic  cavity,  through  which 
sonorous  vibratioas  are  able  to  pass  to  the  labyrinthine  cavi- 
ties. This  case  also  confirms  the  fact  that  it  is  very  rare  to 
have  entire  absence  of  the  auricle,  there  being  generally  a 
rudimentary  part,  as  in  this  case.  There  was  no  opportunity 
to  practise  rninoscopy,  and  therefore  the  condition  of  the 
Eustachian  tubes,  so  far  as  seen  by  the  naso-pharynx,  could 
not  be  determined. 

Dr,  M'Vail  considered  it  was  most  important  to  know  if 
any  vibrations  passed  through  the  Eustachian  tube,  or  if  sound 
was  conducted  wholly  by  bone. 

Mr.  Maylard  said  he  thought  that  the  malformation  was 
limited  entirely  to  the  first  post-oral  arch,  and  that  as  the 
external  canal  is  so  slightly  developed,  it  is  extremely  prob- 
able that  the  internal  one,  the  Eastachian  tube,  is  probably 
obliterated  too. 

Dr.  Knox  suggested  that  under  these  circumstances  the 
-ossicles  would  not  be  developed  either. 
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IL — SPECIMENS   OF  THE   STRONGYLUS   MICRURUS 

(CATTLE   LUNG   WORM). 

Bt  Db.  Milroy,  Kilwinning. 

In  showing  specimens  of  the  Strongylus  micrurus  (cattle 
lung  worm)  under  a  series  of  microscopes,  and  also  sections  of 
dise€tsed  lung  produced  by  the  worm,  Dr.  Milroy  metde  the 
following  remarks : — 

Dr.  Clifford  Albutt,  in  his  address  in  medicine  to  the 
members  of  the  British  Association  in  August  last,  said  ''  from 
veterinary  science  we  we  drawing  new  and  valuable  know- 
ledge, and  shall  draw  more  and  more  benefit  from  it.  We 
have  made  a  minute  clinical  study  of  human  nosology  ; 
perhaps,  indeed,  no  extensive  discoveries  remain  to  be  added 
to  this  field  of  research.  Nearly  all  remains  to  be  done  in 
tracing  the  homologies  of  disease  throughout  the  animal  and 
vegetable  worlds."  This,  then,  gentlemen,  is  the  only  excuse 
which  I  will  make  in  bringing  before  you  to-night  a  disease^ 
as  yet  peculiar  to  cattle,  but  which  may  one  day  become 
common  in  man. 

You  are  all  aware  that  the  summer  of  1887  was  very  warm, 
and  in  the  country  water  was  scarce.  A  farmer  who  lived 
close  by  Kilwinning  kept  a  herd  of  calves  in  a  holm,  in  the 
centre  of  which  holm  was  a  shallow  pool  of  water.  The 
calves  were  driven  here  by  the  heat,  and  gradually  converted 
it  into  a  large  puddle  hole,  or  mixture  of  water  and  mud. 
About  this  time  the  calves  became  ill,  and  the  principal 
symptom  of  that  illness  was  a  peculiar  husky  cougn.  This 
huskv  cough  gives  the  name  to  the  disease.  The  farmers  call 
it  "  the  husk  "  or  "  hoose."  The  farmer  who  owned  this  herd 
of  calves,  one  day  asked  my  assistfiuit  when  he  was  passing  to 
take  a  look  at  the  calves.  He  said  that  the  husk  was  killing 
them,  and  that  he  might  try  his  hand  on  them.  He  also 
explained  that  the  cough  was  due  to  a  worm  in  the  lunffs. 
Dr.  Gage  readily  assented  to  do  something  for  them.  The 
weakest  one  of  the  herd  was  taken,  and  into  the  trachea  of 
this  animal  he  injected  a  mixture  of  3  dr.  of  chloroform  and  3 
dr.  of  carbolic  acid.  The  effect  was  almost  instantaneous,  for 
the  animal  staggei'ed  a  few  steps,  coughed,  and  dropped  down 
dead.  The  farmer  was  immensely  pleased  with  the  decided 
effect  of  the  drug.  He  asked  him  to  try  again.  This  time  he 
took  only  half  the  dose,  and  selected  a  stronger  animal.  The 
result  of  this  injection  was  a  terrible  fit  of  coughing.  From 
this  time  the  animal  gradually  recovered.  The  others  were 
treated  in  the  same  manner  with  similar  results. 
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I  understand  that  the  treatment  generally  used  by  veteri- 
nary surgeons  is  the  inhalation  of  turpentine  and  savin, 
combined  with  the  internal  administration  of  tonics.  I  got 
part  of  one  of  the  lungs  of  the  dead  calt  The  tubes  were  full 
of  white  worms,  so  matted  together  that  it  was  with  the 
greatest  difficulty  I  managed  to  disentangle  the  whole  ones. 
The  larger  bronchi  had  the  appearance  as  if  thev  had  been 
stuffed  with  white  thread.  These  two  worms  I  show  under 
the  microscope.  They  are  females,  about  an  inch  in  length; 
the  male  is  rather  shorter.  This  worm  is  a  nematode,  and 
the  name  given  to  it  is  Strongylus  micruriis.  Before  it  can 
live  in  the  bronchial  tubes  of  the  calf  it  has  to  pass  through  at 
least  one  intermediary  host,  and  this  host  is  generally  con- 
sidered to  be  the  ordinary  earth  worm.  The  uterus  of  such  a 
worm  has  been  calculated  to  contain  at  least  10,000  eggs.  These 
eggs  are  hatched  on  the  moist  warm  earth — the  mud  of  such 
a  puddle  hole  as  was  in  the  centre  of  this  field  being  particu- 
larly favourable  for  this  process.  The  size  of  the  egg,  as 
given  by  Cobold,  is  about  ^fjj  part  of  an  inch  in  length,  ^ter 
the  embryo  has  burst  its  shell  it  is  swallowed  hy  the  earth 
worm,  when  rapid  changes  begin  to  take  place.  The  embryo 
when  swallowed  measures  about  ^  of  an  inch  in  length,  and 
has  no  markings  of  any  kind,  but  when  it  is  cast  off  in  the 
faeces  of  the  worm  it  measures  ^  of  an  inch,  and  has  then  a 
buccal  tube  and  an  intestinal  tract.  As  yet  it  has  no  repro- 
ductive organs.  This  sexually  immature  embryo  is  now 
deposited  on  a  blade  of  gretss,  where  it  undergoes  further 
development,  as  reproductive  organs  soon  begin  to  appear.  If 
this  blade  of  grass  be  pleiced  under  the  microscope,  and  the 
embryo  moistened,  it  soon  moves  out  of  the  field  as  if  it  were 
sculled  along.  This  embryo  is  now  sexually  mature,  and  at  this 
period  of  its  life  it  is  swallowed  by  the  calf,  in  whose  bronchial 
tubes  it  spends  the  remainder  of  its  days.  When  in  the 
bronchial  tube  it  sets  up  great  irritation,  wnich  strips  off  the 
epithelium  and  causes  a  tremendous  migration  of  round  cells 
into  the  walls  of  the  tubes  and  vesicular  spaces,  in  short,  it 
produces  a  broncho-pneumonia  from  which  the  animal  ulti- 
mately diea  This  is  a  short  epitome  of  nearly  all  that  is 
known  about  this  worm,  and  any  of  us  may  see  that  in  its 
larval  state  it  may  any  day  be  transferred  from  the  kitchen 
garden  to  our  own  bronchial  tubes.  Although  it  is  only  a  calf 
worm,  it  has  not  been  proved  that  it  cannot  live  in  human 
mucus.  This,  then,  gentlemen,  is  my  reason  for  introducing 
this  worm  to  your  consideration  to-night. 
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Dr.  Dalziel  asked  if  any  worms  were  found  in  the  lung  sub- 
stance ap€trt  from  the  bronchi. 

Dr,  Workman  said  that  some  years  ago,  when  examining 
some  frogs,  he  found  an  immense  number  of  worms  in  the 
lungs.  As  frogs  do  not  eat  grass,  their  presence  in  this  situ- 
ation could  not  be  accounted  for  as  in  Dr.  Milroy's  case. 

Dr.  MUroy  replied.  He  had  found  the  eggs  and  also  some 
worms  in  the  arteries,  but  he  believed  they  must  have  travelled 
there  post-mortem.  These  worms  were  very  easily  destroyed, 
even  at  a  low  temperature ;  want  of  moisture  kills  them,  and 
also  a  slight  elevation  of  temperature,  so  that  he  is  not 
surprised  at  chloroform  and  carbolic  acid  killing  them.  He 
had  no  evidence  of  their  reaching  the  smaller  bronchial  tubes. 
They  axe  found  more  in  the  larger  tubes,  but  the  inflammation 
which  they  produce  extends  throughout  the  whole  of  the 
lung;  the  tubes  seemed  to  be  blocked  up  with  cells.  He 
thought  the  inhalation  of  chloroform  and  carbolic  acid  would 
be  all  that  would  be  required,  the  pneumonic  condition  being 
a  secondary  effect  The  disease  is  generally  treated  with  tur- 
pentine and  savine,  and  inhalations  of  chlorine.  Worms  of 
the  same  kind  have  been  found  in  the  bronchial  tubes  of 
man.     Cobbold  found  that  they  could  live  in  human  mucus. 

ni. — OLD   INTUSSUSCEPTION  OF  THE   BOWEL  UNDERGOING  SPON- 
TANEOUS CURE. 

Br  Dr.  D.  J.  Mackintosh. 

Dr.  D.  J.  Mackintosh  (Belvidere)  exhibited  a  specimen  of  old 
intussusception  of  the  bowel  undei^ing  spontaneous  cure,  and 
from  the  same  case  a  fistulous  opening  between  transverse 
colon  and  stomach,  and  between  jejunum  and  transverse  colon. 

The  specimen  presented  was  taken  from  a  case  admitted  to 
Belvidere  on  the  evening  of  11th  December,  1888,  supposed 
to  be  suffering  from  enteric  fever.  Patient  was  a  little  girl 
aged  nine  years,  and  no  history  could  be  got  except  from  her- 
self. She  stated  that  her  illness  began  a  fortnight  before 
admission  with  headache  and  pain  in  abdomen ;  bowels  were 
loose  when  her  illness  began,  but  afterwards  regular. 
.  On  admission  the  child  was  very  much  emaciated,  and  there 
was  no  rash  or  spots  on  skin.  Tongue  was  clean,  and  rather 
glazed  towards  centre* 

There  was  no*  undue  distention  or  retraction  of  abdomen, 
but  when  pressure  was  applied  in  umbilical  region,  patient 
complained  of  great  pain.  The  temperature  was  98""  and  the 
pulse  134,  small,  but  regular. 
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On  the  following  day  (12th  December),  the  temperature  in 
the  morning  was  97*8°  and  in  the  evening  98*4°.  During  the 
night  patient  vomited  a  large  quantity  of  yellowish  fluids 
which  had  a  faecal  odour.  Bowels  had  been  moved  three 
times  since  admission ;  the  motions  were  scanty,  each  contain- 
ing mucus  and  blood,  with  a  small  quantity  of  liquid  fsBces. 
There  was  no  distention  of  abdomen,  but  pain  was  still  com- 
plained of  in  umbilical  region ;  patient  vomited  again  in  the 
afternoon,  and  the  vomited  matter  had  the  same  character; 
On  examining  the  abdomen  in  the  evening,  shortly  after  the 
patient  had  vomited,  a  hard  tumour  was  felt  near  centre  of 
transverse  colon  about  the  size  of  a  hen's  egg ;  previously  this 
heA  been  covered  by  distended  stomach.  We  tried  to  give  an 
enema,  but  nothing  was  retained,  thinking  this  might  be  due 
to  the  child  straining ;  a  little  chloroform  was  administered, 
and  the  enema  again  attempted,  but  with  the  same  result.  I 
made  an  examination,  per  rectum,  with  my  finger,  but  could 
feel  no  obstruction.  I  afterwards  attempted  to  pass  a  rectal 
bouffie,  but  could  not  introduce  it  more  than  four  inches. 

The  following  day  (13th  December),  I  asked  Dr.  Allan  to 
see  the  case  in  consultation,  and  at  the  time  put  a  note  to  the 
following  eff'ect  in  the  Journal.  "I  think  the  question  of 
enteric  fever  may  be  put  aside.  The  diagnosis  seems  to  lie 
between  an  intussusception  and  some  fistulous  opening  into 
stomach.  The  history  is  very  indefinite,  but  the  points  in 
favour  of  intussusception  are  the  greater  liability  of  children 
to  this  affection,  the  presence  of  fsBcal  vomiting,  the  fact  of 
thC'  enema  not  being  retained  under  chloroform,  and  the 
presence  of  the  tumour  in  the  region  of  the  colon.  On  the 
other  hand,  if  intussusception  has  taken  place,  one  would 
expect  some  distention  of  the  bowel  behina  the  obstruction, 
thiis  may  be  a  chronic  condition,  and  only  now  become  com- 
pletely obstructed." 

Dr.  Allan  agreed  in  the  main  as  regards  diagnosis,  and 
suggested  poulticing  of  abdomen  and  administration  of  opium. 

On  the  following  day  (13th  December)  the  temperature  was 
still  normal,  and  there  was  no  fresh  development,  but  the 
fecal  vomiting  still  continued  at  intervals 

The  following  morning,  14th  December,  the  temperature 
rose  to  102*4°  from  8*30  A.M.  till  death;  vomiting  was  per- 
sistent 

Death  occurred  at  1*55  p.m.,  and  di,  post-mortem  examination 
was  made  24  hours  afterwards. 

The  body  was  extremely  emaciated,  but  the  only  points  of 
interest  were  connected  with  the  abdomen.     On  opening  into 
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the  abdominal  cavity,  the  stomach  was  found  to  be  moderately 
distended  and  filled  with  yellowish  fluid  having  a  faecal  odour, 
the  mesenteric  glands  were  found  to  be  enlarged,  and  a  hard 
mass  about  the  size  of  a  hen's  egg  could  be  felt  in  centre  of 
transverse  colon.  The  whole  of  the  small  intestine  was 
diminished  in  calibre,  and  a  loop  was  attached  by  firm 
adhesions  to  the  abdominal  wall  in  region  of  left  kidney, 
although  not  causing  any  obstruction  or  local  change  in  the 
calibre  of  the  gut. 

The  alimentary  canal  from  lower  end  of  cesophagus  to 
rectum  was  removed  en  masse,  the  mesentery  and  omentum 
being  detached  as  much  as  possible  without  destroying  the 
relationship  of  parts. 

The  result  of  the  detailed  examination  is  as  follows : — On 
commencing  to  slit  up  the  bowel  from  its  lower  end  there  is 
found  4  inches  from  anus  a  polypoid  growth  with  a  pedicle 
i  inch  in  len^h.  Immediately  above  this,  for  about  4|  inches, 
the  lumen  of  the  gut  is  very  considerably  narrowed,  in  one 
part,  indeed,  admitting  little  more  than  an  ordinary  probe. 
In  this  constricted  portion  the  intestinal  wall  is  much  thick- 
ened, and  on  being  opened  up  the  internal  surface  presents  a 
villous  appearance,  the  villi  are  larger  than  those  usually  seen 
in  the  small  intestine,  their  extremities  and  the  polypus  being 
distinctly  necrosed.  Proceeding  upwards  the  succeeding  7| 
inches  of  colon  present  a  normal  ^appearance.  Immediately 
above  this  a  second  thickened  constricted  portion  is  met  with, 
which  presents  a  similar  villous  appearance  to  that  already 
described.  In  this  thickened  portion  there  are  found  two 
fistulous  openings,  one  communicating  with  a  loop  of  jejunum 
and  admitting  a  No.  6  catheter,  the  other  communicating 
directly  with  the  stomach.  Continuing  to  the  ri^ht  in  the 
situation  of  the  hepatic  flexure,  there  is  found  a  nard  mass 
adherent  to  the  under  surface  of  the  liver,  which  proved  to  be 
the  point  of  invagination,  the  two  serous  surfaces  of  bowel 
being  inseparable.  I  may  mention  that  the  patient  was  in  the 
Western  Infinn€«y  in  1883,  suffering  from  obscure  abdominal 
symptoms,  but  at  that  time  there  was  no  evidence  of  intussus- 
ception having  taken  place.  From  the  appearances  we  now 
find  present,  it  is  a  question  whether  the  intussusception  was 
due  to  peritonitic  adhesions  contracted  during  that  illness  or 
simply  due  to  the  polypus  pure  and  simple. 

Mr.  Maylard  remarked  on  the  interesting  nature  of  the 
specimen,  but  did  not  think  the  polypus  had  any  influence  in 
tne  production  of  the  invagination,  as  if  it  had  it  would  have 
been  dragged  down  into  the  intussusception. 
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GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1888-89. 
Extra  Meeting  IL — 28th  January.  1889. 


The  President,  Professor  Gairdner,  in  the  Chair. 

EXHIBITION  OP  SPECIMENS  ILLUSTRATIVE  OF  HEAL- 
ING AND  HEALED  PATHOLOGICAL  LESIONS. 

List  of  Exhibitors. 

Professor  Cleland,  Dr.  Joseph  Coats,  Professor  Gairdner, 
Dr.  David  Newman,  Dr.  William  Russell  (Edinburgh),  Dr.  G. 
Sims  Woodhead  (Edinburgh). 

The  following  is  a  brief  synopsis  of  the  specimens  shown  at 
the  second  extra  meeting  of  the  Society : — 

Group  I. 

Healing  of  Pneumothorax  and  Empyema. 

1.  Calcareous  mass  attached  to  bits  of  two  or  three  ribs — a 
■cured  empyema.  2.  Empyema ;  mostly  healed  with  calcareous 
masses.  Death  mostly  from  diarrhoea.  3.  Partial  healing  of 
pneumothorax.     4.  Calcareous  mass  from  pleura  in  empyema. 

Group  IL 

Compensatory  or  Restorative  New  Formation  in  Organs  to 
Supply  Deficiencies  resulting  from  Atrophy  oi*  Loss  of 
Substance. 

1.  A  specimen  of  congenital  (?)  atelectasis.  2.  Hyper- 
trophied  heart  of  above  case  (1).  3  and  4.  Lesions  of  liver 
And  absence  of  right  kidney  with  compensatory  hypertrophy 
of  left  kidney. 

Group  III. 

Festal  Restorations,  as  after  Spontaneous  Amputations  of 
Limbs  in  Vtero. 

1.  Specimen  of  a  cast  of  intra-uterine  amputation.  The 
other  arm  was  similar. 
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Group  IV. 

Healing    of  Aneurisms    and    of    Vascular    Obstruction — 
Thrombosis,  Embolism,  dc. 

1.  Aorta  with  three  aneurisms :  two  small  ones,  which  are 
filled  with  firm  laminated  clot,  and  a  larger  one  occupied  by 
a  looser  laminated  clot.  The  latter  caused  death  by  rupture 
into  the  treu^hea,  while  the  others  have  become  obliterated  by 
a  firm  coagulum.  2.  Aneurism  of  the  abdominal  aorta 
occupied  by  a  firm  laminated  clot.  3.  Aneurism  of  Sylvian 
artery  mostly  consolidated.  Death  was  from  hasmorrhage. 
4.  Healed  embolic  lesion  of  kidney.  5.  Large  mass  of 
laminated  clot  from  the  interior  of  an  aortic  aneurism.  6. 
Aneurism  in  wall  of  the  heart  near  the  apex  of  the  left 
ventricle  showing  the  heaJing  process.  7.  A  fringe  of 
perfectly  organised  connective  tissue  forming  what  may  have 
Deen  at  one  time  a  localised  adhesion  of  the  pericardium.  A 
corresponding  patch  of  roughened  lymph  was  found  on  the 
opposite  surmce,  and  the  probabilities  are  that  the  band  had 
been  torn  across  by  the  movements  of  the  heart.  There  waa 
no  history  of  any  inconvenience  from  this  condition.  8. 
Laminated  clot  in  aneurism  of  aorta. 

Group  V. 

Sealing  of  Lesions  in  Phthisis,  especially  of  large  Cavities, 

1.  Enormous  cavity  healed  and  simulating  pneumothorax  in 
its^ysical  signs.  2.  Cicatrix  in  lung  and  on  pleural  surface. 
3.  Healing  cavities  in  lung.  4.  Cicatrices  on  pleural  surfaces 
opposite  healed  cavity.  5.  Adhesion  to  diaphragm,  calcified. 
6.  Pulmonary  cicatrix  m  extreme  apex,  with  cretaceoua 
deposits  and  abundant  carbonaceous  pigment.  Suspended  by 
the  firmly  adherent  pleura.  Probably  an  extinct  and  com- 
pletely healed  tubercular  lesion.  7.  An  encysted  mass  of 
extinct,  probably  tubercular,  deposit  in  lung.  8.  An  obsolete 
lesion  in  a  gland  attached  to  the  outer  surface  of  the  left 
bronchus.  Sinus  leading  into  the  interior  of  the  bronchus. 
9.  A  vast  excavation  extending  from  apex  to  base  of  lung. 
Would  probably  have  given  most  of  the  clinical  and  phvsical 
signs  of  pneumothorax.  10.  Extinct  tubercle  convertea  into 
semicretaceous  masses,  with  much  carbonaceous  pigment^ 
surrounding  a  small  irregular  excavation.  11.  Cavity  in  lung 
with  a  bronchial  tube  opening  into  it.  One  portion  of  the 
eavity  .(near  the  bronchus)  lined  with  a  well  formed  membrane^ 
another  with  ulceration  still  in  process.  . 
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Group  VL 

Healing/  of  Ulceration,  <tc.,  in  Stonxa^h  Intestinal  Canal,  Sc. 

1.  Healed  enteric  ulcer,  showing  contraction  and  healing  of 
Peyer's  patch.  The  patient  died  of  phthisis  four  years  after 
recovering  from  enteric  fever.  2.  Healed  enteric  ulcer ;  patient 
suffered  from  enteric  fever  eight  years  prior  to  death  from 
typhus  fever.  3.  Intestinal  cicatrices.  4.  Healed  ulcer  in 
ileum,  due  to  typhoid  fever.  The  clinical  history  was  com- 
plete ;  the  patient,  a  servant  girl,  passed  through  a  well 
marked  attack  of  enteric  fever  without  any  remarkable  com- 
plication, her  case  being  recorded  in  the  chapter  on  the  subject 
in  Dr.  Gairdner's  Clinical  Medicine.  A  year  later,  she  was 
seized  with  acute  pneumonia,  and  died.  The  preparation 
should  be  viewed  by  transmitted  as  well  as  reflected  light. 
The  two  ulcers  in  a  Peyer  s  patch  are  seen  to  be  completely 
healed,  but  to  hav«  left  the  intestine  thin,  and  the  glandular 
tissue  of  the  Peyer's  patch  destroyed  over  the  whole  area  of 
the  cicatrices.  5.  Gastric  ulcers,  of  the  chronic  perforating 
kind.  In  the  upper  perforation  is  a  completely  healed  ulcer 
with  a  somewhat  puckered  cicatrix.  In  the  lower  preparation 
there  are  several  ulcers,  some  of  them  undergoing  repair,  while 
one,  at  the  lowest  part  of  the  jar,  has  perforated.  6.  Creta- 
ceous cicatrix  of  extinct  lesion  in  liver,  which  may  have  been 
a  gumma.  7.  A  small  cancerous  mass  in  liver,  eliowing  the 
tendency  to  repair  by  caseation,  and  also  amyloid  formation 
both  in  the  liver  tissue  and  in  the  deposit.  8.  Two  small 
globular  masses  in  liver,  representing  obsolete  lesions  of 
unknown  character — perhaps  syphilitic  9.  A  calcareous  mass 
in  the  posterior  part  of  an  old  lady's  liver — ^the  healing  of  long 
past  abscess  or  hydatid.    10.  Syphilitic  cicatrices  in  liver. 

Group  VII. 

Miacellan^oue  Specimens  of  Healing  and  Healed  Lesions. 

1.  Cystic  disease  of  one  kidney  practically  in  abeyance. 
Death  from  a  recent  cerebred  lesion.  (Haemorrhage.)  2  and 
3.  Suppurative  changes  in  both  kidneys,  healed  in  one,  pro- 
gressive in  the  other,  the  result  of  tubercular  disease,  begin- 
ning in  the  testicle  and  extending  to  the  bladder  and  thence 
to  the  kidneys.  4.  Perinepheric  abscess  repaired  in  part.  5. 
Ccdcified  myoma  of  uterus.  6.  Collapsed  parovarian  cyst 
Spontaneously  healed  and  inactive.  Death  from  Blight's 
disease.  Interesting  clinical  history.  7.  Hydatid  cyst  of 
kidney  obsolete  and  filled  with   membrane   and  pultaceou^ 
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matter.  8.  Pieces  of  membrane  from  the  foregoing  (7).  9. 
Collapsed  and  obsolete  echinococcus  cyst  in  liver.  10.  Kidney 
occupied  by  calcareous  or  other  obsolete  deposit,  the  renal 
tissue  represented  only  by  innumerable  small,  almost  micro- 
scopic cysta  The  opposite  kidney  was  enlarged  but  otherwise 
hesJthy,  and  there  was  no  clinical  history  of  active  disease. 
11.  Splenic  peritonitis  converted  into  a  firm  capsule  of 
thickened  peritoneum  investing  nearly  the  entire  organ.  12. 
Healed  tubercular  peritonitis. 

In  addition  to  the  above,  a  large  series  of  mounted  sections 
illustrative  of  the  processes  of  granulation  and  cicatrisation 
were  exhibited. 


Meeting  V, — 11th  February,  1889. 


The  President,  Profes90R  Gairdner,  in  the  Chair. 

L— CASE  OF  PECULIAR  DEFORMITY  FOLLOWING  DISLOCATION 
OF  THE  HIP. 

Bt  Professor  Georob  Buchanak. 

Professor  (leorge  Buchanan  showed  a  boy  aged  12  years, 
who  had  a  dislocation  of  the  head  of  the  right  femur  on  to 
the  dorsum  of  the  ilium,  with  the  patella  looking  straight 
forwards  and  no  turning  inwards  of  the  toes.  The  history 
was  very  obscure,  but  it  had  been  elicited  that  three  years 
ago  he  fell  and  injured  his  right  leg  and  lay  in  bed  for  some 
weeks.  Since  then  the  deformity  had  gradually  set  in.  The 
femur  is  rickety,  and  Professor  Buchanan  conjectures  that  tor- 
sion had  taken  place  after  the  injury  while  the  bone  was  soft. 

IL — ^PRIMARY  TUBERCULOSIS  OF  THE  KIDNEY  WITH  OBSTRUC- 
TION OF  THE  URETER  AND  SECONDARY  ULCERATION  OF 
THE  BLADDER. 

Bt  Samson  Gekhell,  M.D.,  and  David  Newman,  M.D. 

G.  L.,  »t.  18.  admitted  5th  November,  1888,  from  Mr. 
Quarrier's  Home,  in  James  Morrison  Street,  complaining  of  a 
"  sore  chest,"  persistent  cough,  and  "  a  weakness  oi  his  bladder." 
He  was  always  a  healthy  boy  till  about  three  years  ago,  when 
he  began  to  be  troubled  with  frequent  micturition.  He  was 
admitted  to  the  Glasgow  Royal  Infirmary  at  that  time,  and 
treated  in  Ward  XXI V  for  about  twelve  weeks.  The  notes  of 
that  date  (September,  1885),  bear  that  he  had  pain  at  the  end 
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of  the  penis  before  mietarition  and  for  some  time  after,  and 
had  frequent  desire  to  pass  water.  He  had  no  pain  elsewhere. 
He  had  noticed  blood  on  one  or  two  occasions  at  the  end  of 
micturition,  but  never  passed  gravel.  The  urine  was  of  specific 
gravity  1005,  acid,  contained  no  albumen,  but  deposited  pus. 
Pus  and  epithelial  cells  were  seen  under  the  microscope.  He 
was  sounded  for  stone,  but  no  calculus  was  discovered ;  and 
the  diagnosis  formulated  was  '*  strumous  disease  of  the 
bladder."  He  was  dismissed  25th  January,  1886,  much 
improved,  but  still  having  some  pain  in  the  penis  during^ 
micturition,  and  under  the  necessity  of  passing  water  every 
two  hours  at  least. 

He  remained  much  in  this  condition  up  till  July  of  last  year 
when,  with  a  number  of  other  boys  from  Quarrier's  Homes,  he 
went  into  camp  at  Ettrick  Bay.  The  weather  was  cold  and 
wet,  and  he  caught  a  severe  chill,  out  of  which  developed  the 
cough  of  which  he  now  complains.  Since  this  time  he  haa 
been  unable  for  constant  work  of  any  kind,  but  he  did  not 
take  to  bed  till  a  fortnight  before  admission  to  hospital.  The 
urination  now  became  very  frequent  and  painful,  and  he  really 
came  to  the  hospital  to  be  treated  for  this  in  a  surgical  ward,, 
but  at  the  receiving-room  he  was  seen  to  be  so  weak,  and  to 
be  labouring  under  so  much  dyspncea  and  cough,  that  he  was 
at  once  admitted  to  the  medical  house. 

On  admission  his  condition  is  noted  as  being  one  of  great 
weakness  with  much  dyspnoea.  He  sits  up  in  bed  with  flushed 
face,  breathing  with  obvious  difficulty.  Temperature,  104*4® 
F. ;  pulse  120,  small  and  weak ;  respirations  40.  The  skin  is 
hot  and  dry,  and  he  says  he  seldom  perspires,  and  never  pro- 
fasely.  He  has  much  cough,  but  little  expectoration.  Urine 
is  pale  yellow,  acid ;  specific  gravity,  1008  ;  contains  a  distinct 
trace  of  albumen,  but  no  blood.  Microscopically,  pus  cells 
(26  to  30),  are  seen  in  the  field. 

Physical  examination  revealed  dulness  at  both  apices,  espe- 
cially behind  and  on  the  left  side,  with  tubularity  of  the  respira- 
tion, and  much  coarse  liquid  rd,le  in  all  parts  of  the  chest. 

The  case  was  regarded  as  one  of  rapidly  advancing  tuber- 
culosis, and  it  went  speedily  to  the  bad.  For  the  first  three 
days  after  admission  the  temperature  ranged  from  103"*  to 
104*4°,  but  after  the  patient  began  to  have  Niemeyer's  pills 
and  antifebrin,  it  exnibited  frequent  remissions,  sometimes 
indeed  sinking  quite  to  the  normal  level.  It  had  scarcely 
subsided,  however,  when  it  again  began  to  rise.  The  remission 
was  of  short  duration  and  obviously  due  to  the  antifebrin. 

Typhoid  symptoms  soon  developed ;  the  tongue  grew  dry 
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and  brown,  the  pulse  very  rapid  and  small ;  he  became  some- 
what delirious,  and  dunng  the  last  days  carphology  and 
fioccitation  were  present  He  died  on  20th  November  after 
a  residence  of  fifteen  days. 

His  urine  was  repeatedly  examined  and  was  always  found 
to  be  of  low  specific  gravity,  with  a  slight  pus  deposit  His 
lumbar  regions  were  carefully  explored,  but  nothing  very 
abnormal  was  discovered  in  either  renal  region.  Dr.  Newman 
will  speak  of  the  state  of  the  kidneys,  but  I  may  add  that  at 
the  post'Viortevi  it  is  noted  "  both  lungs  are  completely  con- 
solidated, being  infiltrated  with  miliary  tubercles  and  small 
tubercular  masses  which  have  undergone  caseation.  In  both 
apices  softening  has  taken  place,  and  several  small  cavities 
exist,  all  of  them  of  recent  formation.  There  are  a  few 
miliary  tubercles  in  the  liver." 

The  poat-mortevi  examination  was  held  on  27th  November, 
1888,  and  the  following  is  the  report,  by  Dr.  David 
Newman : — 

SumvKi^vf  of  post-mortem  examination. — ^Tubercular  disease 
of  left  kidney,  with  obstruction  of  the  ureter.  Tubercular 
ulceration  of  bladder.  Disseminated  tuberculosis  in  both 
lungs  and  in  liver.  Compensatory  hypertrophy  of  right 
kidney.     Body  moderately  well  nourished. 

Chest, — Both  lungs  are  slightly  adherent,  especially  pos- 
teriorly. The  adhesions  are  of  recent  formation,  some  fibrous, 
others  soft  and  spongy.  There  is  no  fluid  in  the  pleuras.  Both 
lungs  are  completely  consolidated,  being  infiltrated  by  miliary 
tubercles  and  small  tubercular  masses,  which  have  undergone 
caseation.  In  both  apices,  softening  has  taken  place  and 
several  small  cavities  formed,  all  of  which  are  of  recent 
formation. 

Heart — The  heart  is  normal. 

Liver. — The  liver  is  pale  in  colour,  partly  from  eaisemia  and 
partly  from  increase  in  the  amount  of  fat,  which  is  somewhat 
irregularly  distributed,  and  gives  the  organ  a  mottled  appecur- 
ance.  Immediately  underneath  the  surfeu^e  of  the  liver  a  few 
miliary  tubercles  are  seen.  These  are  all  extremely  small  in 
size,  but  are  very  characteristic  in  appearance. 

Spleen. — The  spleen  is  normal. 

Kidneys,  Left. — The  left  kidney  is  increased  in  size.  The 
surface  is  irregularly  lobulated,  and  on  palpation  distinct 
fluctuation  is  detected.  The  capsule  is  firmly  adherent,  but 
there  is  no  evidence  of  old  or  recent  perinephritic  inflammation 
beyond  the  limits  of  the  capsule.  On  opening  the  kidney  by 
a  longitudinal  incision,  the  whole  organ  is  found  to  be  con- 
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verted  into  an  abscess  cavity,  containing  yellowish-white, 
pult€W5eous  material  of  the  consistence  of  thick  gruel.  After 
washing  away  about  six  ounces  of  this  material,  the  kidney 
is  found  to  be  converted  into  a  number  of  saccules,  com- 
municating with  one  another,  all  of  them  lined  by  a  soft 
pyogenic  membrane.  The  inflammation  has  extended  down 
from  the  left  pelvis  of  the  kidney  to  the  ureter,  the  lumen  of 
which  is  obstructed  by  tubercular  thickening  of  the  duct  wall, 
and  by  caseous  ddbris. 

Right — The  right  kidney  is  free  from  disefise,  but  has  under- 
gone a  compensatory  hypertrophy,  and  weighs  nine  ounces. 

Bladder. — The  only  change  to  be  observed  in  the  mucous 
membrane  is  a  hypersemia  of  the  posterior  part  of  the 
trigone,  €«id  here  and  there  a  few  minute  tubercular  ulcers, 
but  all  of  these  are  small  and  apparently  of  recent  formation. 

Microscopic  examination  of  the  solid  portion  of  the  kidney 
shows  the  renal  tissue  to  be  completely  replaced  by  inflam- 
matory material,  mostly  connective  tissue,  with  a  few  small 
caseous  masses  imbedded  in  it.  Only  at  one  or  two  points 
were  traces  of  uriniferous  tubules  or  glomeruli  discoverable, 
and  even  these  were  so  much  altered  that,  unless  the  tissue 
were  known  to  be  that  of  the  kidney,  their  true  nature  might 
easily  be  overlooked.  Immediately  under  the  capsule  of  the 
kidney  a  number  of  small  tubercular  masses  were  seen,  some 
of  recent  formation,  but  most  of  them  old. 

Dr.  Nevmian  remarked,  in  connection  with  this  case,  that 
from  the  appearances  found  at  the  post-mortera  examination, 
it  was  very  evident  that  the  tubercular  lesion  in  the  kidney 
was  of  much  older  date  than  those  found  elsewhere,  also  that 
the  disease,  while  primarily  involving  and  completely  destroy- 
ing the  left  kidney,  had  induced  a  compensatory  hypertrophy 
of  the  right  kidney  before  the  disease  spread  to  the  bladder. 
The  mode  of  extension  of  the  tubercular  virus  is  also  apparent 
— namely,  from  the  left  kidney  down  the  ureter  to  the  bladder, 
where  a  few  recent  tubercular  ulcers  were  found,  from  which, 
probably,  general  infection  took  place.  The  tubercular  lesions 
in  the  lungs  and  liver  were  so  acute  that  it  does  not  appear 
likely  that  infection  had  taken  place,  while  there  was  active 
tubercular  changes  going  on  in  the  kidney.  This  specimen 
illustrates  how  nature  may  attempt  a  cure  by  causing 
occlusion  of  the  ureter  of  the  diseased  kidney  and  compen- 
satory hypertrophy  of  the  organ  on  the  opposite  side.  In 
some  cases  this  cure  becomes  completed  by  the  purulent 
tubercular  matter  becoming  converted  into  a  firm  caseous  or 
calcareous  mass,  which  remains  inert  and  practically  harmless. 
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But  while  this  favourable  course  is  rare,  it  is  not  uncommon 
to  find  that,  as  in  the  case  now  before  the  Society,  a  consider- 
able period  may  elapse  between  the  establishment  of  the 
primary  tubercular  lesion  in  the  kidney  and  the  secondary 
formations  in  other  organs.  It  is  during  this  period  that  the 
surgeon  is  justified  in  removing  the  diseased  kidney.  If  the 
disease  has  spread  to  the  lower  urinary  tract  or  to  other 
organs  operative  interference  is  worse  than  uselesa 

The  President  had  seen  a  great  number  of  these  cases  now. 
His  impression  was  that  the  lung  disease  had  long  preceded 
the  kidney  disease,  and  in  many  cases  the  lung  <£sease  was 
obsolescent,  while  that  in  the  kidney  was  rapidly  advancing. 

Mr.  H,  K  Clark  referred  to  a  case  of  tubercular  disease  of 
the  kidney,  which  he  had  removed,  and  in  which  the  patient 
died  two  years  afterwards  of  pulmonary  disease  which  could 
not  be  detected  at  the  time  of  operation. 

Dr.  Finlayson  said  that  he  thought  there  were  a  consider- 
able number  of  tubercular  lesions  of  the  kidney  unassodated 
with  any  serious  lesion  in  the  lung. 

Dr.  Lindsay  Steven  remarked  that  he  was  decidedly  of 
opinion,  based  upon  his  general  experience  of  pathological 
anatomy,  that  localised  primary  tubercular  disease  of  the  kidney 
was  not  at  all  an  uncommon  condition,  apart  from  any  serious 
tubercular  process  in  the  lung,  at  least  in  the  first  instance. 

The  President,  speaking  from  the  clinical  point  of  view, 
thought  that  the  urinary  symptoms  in  this  case  must  have 
preceded  considerably  the  lesion  found  in  the  urinary  bladder, 
and  described  in  the  post-mortem  record.  It  raised  in  his 
mind  the  question.  Does  a  lesion  in  the  kidney,  per  se,  without 
bladder  disease,  provoke  symptoms  which  would  point  to  the 
bladder  as  the  seat  of  disease  ?  His  impression  was  that  it  was 
not  so,  and  he  referred  at  some  length  to  a  case  in  support  of 
this  view.  Dr.  GemmelFs  case,  however,  rather  negatived  this 
impression.  He  was  also  much  interested  in  the  temperature 
chart  showing  the  efiect  of  the  antifebrin  in  controlling  the 
fever.  The  therapeutics  of  antipyretics  was  still,  however, 
one  of  the  unsolved  problems  of  medicine. 

IXI. — SPECIMENS  OF  LARV^  OF  A  DIPTEROUS  INSECT  (ANTHOMYIA 
CANICULARIS,  OR  SCALARIS)  PASSED  ALIVE,  IN  SWARMS,  FROM 
THE  BOWEL  OF  A  MAN. 

By  James  Finlayson,  M.D. 

Dr.  Finlayson  showed  specimens  of  these  larvas,  and  also 
drawings  made  soon  after  they  were  passed,  executed  by  the 
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late  Dr.  John  Wilson.  He  likewise  showed  a  drawing  of  the 
fullv  developed  Anthomyifi,  copied  from  Meigen. 

The  patient  was  a  man,  about  30  years,  a  member  of  the 
medical  profession,  residing  in  the  outskirts  of  a  small  town  in 
the  West  of  Scotland.  His  symptoms  began  with  a  feeling  of 
general  illness,  accompanied  by  pain  in  the  back  and  side,  and 
associated  with  obstinate  constipation,  resisting  the  use  of 
aloin  pills  taken  repeatedly;  but  after  a  large  draught  of 
mineral  water  a  copious  loose  motion  was  obtained,  and  it  wa.s 
found  to  be  swarming  with  the  larvas  shown,  probably  about 
thirty,  moving  about  with  great  activity  in  this  fluid  motion ; 
they  seemed  also  very  tenewious  of  life.  This  was  on  13th 
July,  1887.  For  the  next  three  days  the  bowels  were  moved 
repeatedly  by  means  of  croton  oil,  mineral  water,  and  enemata 
containing  turpentine ;  all  the  motions  thus  obtained  contained 
the  larvsB,  many  of  them  in  great  abundance;  the  later 
motions,  however,  did  not  contfun  so  many  of  the  full  grown 
animals,  but  more  of  a  smaller  size.  The  motions  with  the 
larvsB  were  noticed  to  have  a  peculiar  smell. 

Dr.  Finlayson  was  consulted  by  letter,  with  specimens ;  he 
€idvised  the  use  of  turpentine  by  the  mouth  and  also  by 
enemata,  and  he  encouraged  the  patient  to  believe  that  the 
batch  would  soon  be  cleared  out,  and  that  no.  new  mischief 
need  be  feared.  He  was  called  to  see  the  patient  on  20  bh 
July,  as  a  new  complexion  was  put  on  the  case  by  the  develop- 
ment of  all  the  signs  of  a  pleurisy  on  the  right  side  the  day 
before ;  by  this  time  the  motions  had  ceased  for  a  couple  of 
days  to  contain  any  larvsB,  and  only  a  few  had  been  seen  for 
a  day  or  two  before  they  ceased :  but  the  well  marked  pleurisy 
made  it  probable  that  some  of  the  symptoms — the  rigors,  the 
pains  in  beu^k  and  side,  and  the  general  sense  of  illness — might 
have  been  due  to  the  incipient  pleurisy  rather  than  the 
parasites  found  in  the  motions.  The  patient  recovered  in  due 
course  from  the  pleurisy,  and  no  more  larvae  have  been  seen  in 
the  motions  since  then.     None  were  vomited  at  any  time. 

When  the  animals  were  first  seen  it  was  easily  ascertained 
that  they  were  larvae  of  some  kind ;  but  Dr.  Finlayson  said 
his  own  knowledge  of  such  subjects  was  so  trifling  that  he 
could  go  no  farther.  On  communicating  with  Dr.  Murie,  then 
librarian  to  the  Linnean  Society,  he  at  once  suggested  that  the 
larvae  were  those  of  Anthomyia  canicularis,  and  he  referred 
to  Leuckart's  work  where  such  larvae  are  figured  (English 
translation,  Edin.,  1886,  p.  15).  He  likewise  sent  Meigen*s 
work  on  dipterous  insects,  with  its  plates  of  Anthomyia  in  the 
mature  form.  Dr.  Finlayson  said  ne  had  bethought  himself 
No.  3.  Q  VoL  XXXL 
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at  the  same  time  of  another  Glasgow  student,  who  is  well 
known  as  an  entomologist,  and  on  communicating  with  Dr. 
Thomas  A.  Chapman,  of  Hereford,  he  also  pronounced  them 
larvae  of  a  dipterous  insect,  "  almost  certainly  of  the  genus 
Anthomyia"  It  was  evident  now  that  the  only  information 
of  a  more  definite  charcwster  to  be  obtained  required  the  rearing 
of  the  larvae  and  the  examination  of  the  flies  thus  produced ; 
but,  unfortunately,  from  this  point  of  view  (although  fortun- 
ately for  the  patient's  peace  of  mind),  the  time  lost  in  com- 
municating with  these  experts  and  with  the  patient,  who  was 
at  a  distance,  although  not  very  great,  was  yet  sufficient  for  the 
passage  of  the  larvae  to  have  ceased  so  that  no  more  living 

rimeiis  could  be  obtained  with  precision.*  On  discussing 
matter  with  Mr.  James  J.  F.  X.  King,  librarian  of  the 
Natural  History  Society  in  Glasgow,  he  kindly  offered  to 
submit  the  larvae  to  one  recognised  as  a  leading  authority  on 
the  genus  Anthomyia,  namely.  Dr.  Meade,  of  Bradford,  who 
wrote : — "  The  larvae  which  you  sent  me  are  those  of  either 
Homalomyidb  (Anthomyia)  8cala.ri8,  or  H,  canicularisy 
Meigen."-f-  This  further  opinion  seemed  to  settle  the  matter, 
so  far  as  it  could  be  settled  from  dead  larvae. 

The  next  question  was  how  had  these  animals  been  intro- 
duced into  the  body?  One  naturally  thought  of  the  ova 
being  introduced  along  with  some  vegetable  matter  on  which 
they  might  have  been  deposited,  and  as  the  patient  had 
partaken  of  lettuce,  in  the  summer,  this  might  have  been  the 
medium.  The  Anthomyia  canicularis  and  sccdarisy  however, 
.seem  to  deposit  their  ova  on  rotten  vegetables;  and,  as  Dr. 
Meade  says,  breed  in  privies,  so  that  it  is  difficult  to  under- 
stand how  they  can  find  entrance  under  any  ordinary  circum- 

*  Tliey  were  present  in  enormous  abundance  in  the  midden  into  which 
the  motions  passed,  and  an  attempt  to  rear  some  of  these,  which  were 
clearly  the  same  as  the  animals  excreted,  was  subsequently  made,  but 
through  some  accident,  in  the  absence  of  the  patient  during  his  conval- 
escence this  attempt  likewise  failed. 

t  It  will  be  observed  that  these  two  are  distinguished  from  other  species 
of  Anthomi/ia  by  having  a  different  name  assigned  to  them  by  Dr.  Meade. 
Compare  the  following  quotation  from  Westwood  :  Introduction  to  the 
Modem  Clarification  <^  Iiisects,  vol.  ii  (London,  1840,  p.  570).  See  also  his 
drawing,  fig.  132,  No.  7. 

"  The  species  of  the  genus  Anthomyia  and  the  allied  genera  undergo  their 
transformation  in  rotten  vegetables,  or  in  manure,  excrement,  &c.  .  .  . 
Bouch^  has  very  properly  separated  from  Anthomi/ia  some  species,  the 
larvae  of  which  have  the  body  much  depressed,  narrowed  towards  the  front, 
with  the  sides  furnished  with  long  setc^  filaments.  To  this  group  belong 
Anthomyia  canicularis  (Meigen)  and  Anthomyia  scalaris  (Meigen).  Bouchl 
found  the  hurvae  of  the  former  insect  in  rotten  vegetables  and  decayed  cheese, 
and  those  of  the  latter  in  human  excrement"    See  also  his  Synopsis,  p.  143. 
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stances  into  the  human  stomach.  Dr.  Meade,  who  says,  in  the 
letter  already  quoted  from,  that  he  has  himself  had  a  case  of 
this  kind  in  a  patient,  makes  the  important  suggestion  that  the 
ova  may  never  have  been  swallowed  at  all,  but  may  have  been 
deposited  at  the  anus  while  the  patient's  bowels  were  being 
moved  at  a  privy,  and  may  have  been  taken  up  within  the 
bowel,  after  the  process  of  defecation  was  finished.  In  the 
case  now  narrated  the  patient  habitually  used  a  privy,  in  his 
garden,  which  had  free  communication  with  the  midden  adjoin- 
ing it.  In  his  case  there  were  no  symptoms  referable  to  the 
stomach,  and  the  rapid  clearing  out  of  the  larvsB,  after  they 
were  first  seen,  might  favour  th6  idea  of  their  location  in  the 


•  I 


Larvje  passed  from  the  Patient's  Bowels. 

(Dravm  by  the  late  Dr.  John  WiUon.) 

Showing  the  donal  aspect  of  one  and  the  ventral  aspect  of  another.    Magnified  9^  diameters. 
The  natural  size  is  also  shown. 

lower  bowel ;  and  this  case  may  be  contrasted  with  some  others 
of  this  class  which  have  been  recorded,  where  the  facts  pointed 
to  the  presence  of  the  larvae  in  the  stomach  and  the  course  of 
the  affection  was  much  longer  in  these  instances. 

Other  cases,  more  or  less  similar  to  the  present,  are  referred 
to  in  some  of  the  works  on  Entozoa,  but  only  very  shortly. 
Leuckart,  The  Parasites  of  Man,  translated  by  Hoyle  (Edin., 
1886),  pp.  2,  15,  and  143,  refers  to  Anthomyia,  and  gives 
drawings  of  the  larvae.  Cobbold,  Entozoa  (London,  1864), 
p.  419,  refers  to  the  passage  of  larvae.  Kuchenmeister, 
Animal  and  Vegetable  Parasites,  translated  by  Lankester 
(London,  1857),  vol.  ii,  p.  95,  refers  to  the  occurrence  of  larvae 
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of  A.  canicxdai^  and  acalaris,  and  he  refers  to  Wagner* 8 
Handvjorterhuch,  Bd.  2,  p.  684,  where  Siebold  has  a  footnote 
to  his  article,  **  Parasiten,"  bearing  on  the  larvas  of  Antho^ 
myia  canictUaria,  Qiuiin*8  Dictionary  of  Medicine  (London, 
1882),  article  **  Oestrus,"  by  Dr.  Cobbold,  has  also  some  refer- 
ence to  this  sabject. 

The  most  important  case  seems  to  be  one  reported  by  the 
Rev.  Leonard  Jenyns,  M^.,  F.L.S.,  in  the  Transactions  of  the 
Entomological  Society  of  London,  vol.  ii  (London,  1837-40), 
p.  152  and  plate  xv :  "  Notice  of  a  case  in  which  the  larvae  of 
a  dipterous  insect,  supposed  to  be  the  Anthomyia  canicvlaris, 
Meigen,  were  expelled  in  large  quantities  from  the  human 
intestines,  accompanied  by  a  description  of  the  same."  In  this 
case  a  clergyman  in  Cambridge,  70  years  of  age,  experienced 
peculiar  sensations  in  the  epigastrium  in  the  spring  of  1836,  and 
during  the  summer  and  autumn  following  he  passed  from  the 
bowels  "several  quarts  of  the  larvae  at  intervals  of  some 
months."    They  were  passed  alive  and  were  very  active. 

Dr.  Bateman  gives  "  An  account  of  the  larvae  of  two  species 
of  insects  discharged  from  the  human  body ;"  see  Edimmrgh 
Medical  and  Surgical  Joumaly  vol.  vii  (Edin.,  1811),  p,  41 ; 
and  from  the  plate  given,  one  of  them  has  since  then  been 
supposed  to  be  the  larva  of  Anthomyia  canicularis.  This 
paper  of  Dr.  Bateman's  is  likewise  valuable  as  giving  many 
references  to  old  cases  of  this  class. 

A  "  case  of  a  patient  who  discharged  the  pupae  of  the  Musca 
cUa^i^"  by  Dr.  White,  in  the  Memoirs  of  the  Medical  Society 
of  London,  vol.  ii  (London,  1794),  p.  67,  has  also  been  put  down 
to  Anthom^yia. 

Westwood  (loc.  cit)  gives  a  reference  to  the  Medizin.  Cor- 
resfpondenzblatt  for  1832  for  an  eu^count  of  the  occurrence 
of  the  larvae  of  Anthomyia  scalaris  in  man,  but  this  reference 
has  not  been  verified. 

The  Rev.  F.  W.  Hope,  in  the  Transactions  of  the  Entomo- 
logical Society,  vol  ii  (London,  1837-40),  p.  256,  plate  xxii, 
gives  an  elaborate  paper,  with  tables,  "On  the  insects  and 
their  larvae  occasionally  found  in  the  human  body."  See  also 
Hope's  tables  in  the  London  Medical  Gazette  (London,  1837), 
tables  iv,  v,  vi,  "Dipteral  larvae  producing  Myacis,"  pp.  207, 
255,  287.     (He  is  there  called  Rev.  J.  F.  Hope.) 

The  most  extraordinary  case  bearing  on  this  subject  is  one 
reported  by  Dr.  Pickels  in  the  Transactions  of  the  Association 
of  Fellows  and  Licentiates  of  the  King*s  and  Queen* s  College 
of  Physicians  in  Ireland,  vol.  iv  (Dublin,  1824),  p.  189,  and 
vol.  V  (Dublin,  1828),  p.  17L     "  Case  of  a  young  woman  who 
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has  discharged,  and  continues  to  discharge,  from  the  stomsbch 
a  nnmber  of  insects  in  different  stages  of  their  existence." 
The  larvae,  &c.,  were  chiefly  of  those  of  Coleopterous  insects, 
but  some  larvae  of  a  dipterous  insect  were  also  found  (not  the 
Anihomyia),  This  case  (Mary  Riordan),  is  a  most  important 
one,  and  unless  the  facts  had  been  so  well  ascertained  they 
could  scarcely  have  been  credited  by  entomologists. 

A  case  by  Dr.  Samuel  Crumpe  in  the  Transactions  of  the 
Royal  Irian  Academy,  voL  vi  (Dublin,  1797),  p.  67,  may  also 
be  mentioned,  although  not  bearing  directly  on  this  case. 

The  entry  in  the  Catalogue  of  the  Contents  of  the  MuseuTn, 
of  the  Royal  College  of  Surgeons  in  London,  piwrt  iv,  fasc.  1 
(London,  1830),  p.  144  (entry  609  D),  is  supposed  to  refer  to 
Anthomyia.  "  Larvae  .  .  .  which  were  voided  per  anum 
(hominis)." 

rV. — CASES  OF  CARCINOMA,  MELANOTIC  SARCOMA,  AND 
FIBROMA  OF  THE  ORBIT. 

Bt  Thomas  Reid,  M.D. 
(1)  Case  of  Carcinoma  of  the  Orbit 

T.  W.,  aet.  76,  hemiplegic,  was  first  seen  in  consultation  in 
the  autumn  of  1887  with  Dr.  Harrison,  on  account  of  what  at 
first  sight  seemed  to  be  a  rodent  ulcer  of  the  eyelid  of  the  left 
side,  involving  the  whole  of  lower  lid,  the  inner  canthus,  and 
inner  third  of  the  upper  lid,  with  the  characteristic  everted 
and  rounded  margin,  but  with  this  difference,  that  the  usual 
excavation  of  the  cavity  of  the  orbit,  the  part  opposite  the 
ulcerated  lids  was  filled  b^  a  solid  nodulated  tumour,  having 
a  smooth  dry  surface,  which  had  displaced  the  eye  upwarcG 
beneath  the  remaining  portion  of  the  lid,  so  as  to  cover  the 
greater  part  of  the  cornea,  and  thereby  interfering  seriously 
with  the  vision  of  this  the  only  good  eye.  The  history  of 
the  case  was  as  follows : — 

RepoH  by  Dr.  Harrison.—**  T.  W.  died  at  the  age  of  76,  1888. 
Twenty-two  years  before  his  death  he  had  an  apoplectic 
seizure,  followed  by  pretty  complete  loss  of  power  on  the  left 
side.  His  arm  and  leg  on  that  side  were  paralysed  to  the 
extent  that  he  was  entirely  confined  to  bed  for  over  twelve 
months,  and  it  was  four  or  five  years  afterwards  before  he  was 
able  to  move  about  with  the  aid  of  a  stick.  The  left  side  of 
the  face  was  also  deeply  implicated,  and  never  completely 
recovered.  The  left  eye  used  always  to  water  as  in  such  cases, 
and  little  attention  was  paid  to  it  Ten  years  e^go  1  was  con- 
sulted about  the  condition  of  the  eye«    In  addition  to  the 
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watering,  the  conjunctiva  was  inflamed,  and  the  lower  eyelid 
thickened  and  everted  to  a  slight  extent.  Astringent  lotions 
and  protection  of  the  eye  failed  to  improve  matters.  In  fact, 
from  that  time  the  state  of  aflFairs  slowly  but  gradually  grew 
worse,  the  lid  becoming  more  everted,  the  thickening  greater, 
and  the  discharge  more  profuse  and  purulent  looking. 

"  About  two  years  before  his  deatn  the  inn^r  surnice  of  the 
lid  looked  like  red  raw  granulation  tissue,  and  the  lid  itself 
was  observed  to  be  rather  bound  down  to  the  lower  orbital 
wall,  and  the  punctum  became  further  and  further  pushed 
downwards.  The  caruncle  presented  the  same  appearance  as 
the  conjunctival  surface,  and  appeared  firmly  bound  to  it 

"The  lower  lid  became  gradually  lost  in  the  granulating 
mass.  This,  at  the  period  of  operation,  9th  June,  1887,  had 
extended  down  the  cheek,  and  occupied  a  surface  of  the  area 
of  a  shilling.  The  growth  extended  upwards  also  in  front  of 
the  eyeball,  pushing  it  upwards  beneath  the  upper  lid  which 
now  had  also  been  deeply  implicated  and  was  immovable." 

The  patient  being  very  anxious  to  recover  the  use  of  his 
only  good  eye,. it  was  decided,  though  the  patient  was  in  very 
feeble  health,  to  excise  the  diseased  parts.  Under  chloroform 
a  free  incision  was  made  over  the  lower  margin  of  the  orbit, 
when  it  was  found  that  the  tumour,  solid  and  inelastic,  was 
firmly  wedged  in  the  cavity  of  the  orbit.  Two  incisions  were 
then  made,  one  over  the  middle  part  of  the  lower  lid,  and 
another  at  the  inner  canthus,  passing  vertically  into  the  cavity 
of  the  orbit,  and  the  tumour  with  some  difficulty  was  removea 
in  three  pieces,  including  the  ulcerated  margin  of  the  lids. 
The  tumour  extended  as  far  as  the  optic  foramen,  and  was 
firmly  adherent  to  the  sclerotic,  from  which  it  had  to  be 
earefully  dissected,  thereby  exposing  the  sclerotic  completely 
at  its  lower  and  inner  side. 

After  the  operation,  the  parts  healed  soundly  in  about  four 
weeks.  The  upper  lid  now  became  movable  and  the  sight 
satisfactory.  Three  or  four  months  after,  a  lymphatic  gland 
in  front  of  the  ear,  which  at  the  time  of  the  operation  was 
about  the  size  of  a  pea,  was  now  observed  to  be  rapidly 
increasing  in  size  and  giving  a  good  deal  of  pain.  Tlie 
swelling  eventually  burst  and  there  were  two  or  three  smart 
attacks  of  haemorrhage.  At  the  time  of  his  death,  exactly  ten 
months  after  the  operation,  the  secondary  growth  was  about 
ihe  size  of  the  clenched  fist,  with  its  surface  raw  and  sloughy, 
having  a  very  offensive  smell.  The  upper  lid  had  again 
become  cedematous  and  the  eyeball  fixed,  with  just  the 
slightest  evidence  of  returning  growths  in  the  positicm  of  the 
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canmcle,  but  the  secondary. cancer  of  the  cheek  was  certainly 
the  cause  of  death.  The  cut  surfaces  of  the  tumour  were 
smooth  and  shining  with  the  firmness  and  appearance  of 
cartilage.  MicroscoiHC  sections  were  taken  at  various  points, 
and  showed  a  thick  layer  of  effete  epithelial  cells  covering 
the  raw  surface  of  the  tumour,  and  from  this  layer,  pene- 
trating more  or  less  deeply,  were  masses  of  epithelial  cells, 
in  some  parts  having  a  racemose  or  lobulated  appearance  in 
outline.  The  basis  of  the  tumour  was  fibro-cellar,  and  at 
points  it  presented  a  fine  connective  tissue  appearance,  mixed, 
with  strong  fibres  interlacing  as  in  fibroma.  In  some  places 
the  epithelial  cells  seemed  to  envelop  these  fibres,  indicating 
that  the  epithelial  cells,  which  were  still  more  or  less  active, 
were  of  more  recent  origin. 

(2.)  Case  of  Melanotic  SarcoTna  of  the  Orbit 

R  F.,  fiBt.  73,  farmer.  Five  or  six  years  ago  a  swelling 
about  the  size  of  a  pea  was  observed  at  the  upper  part  of  the 
left  temporal  region.  This  swelling  gradually  increased  in 
size,  and  presented  a  black  mark  on  its  upper  surface.  It 
was  painless,  and  freely  movable  upon  the  subjacent  tissues. 
The  first  operation  for  its  removal  was  performed  a  year 
ago,  but  a  small  portion  of  the  tumour  was  accidentally 
left,  and  a  recurrent  growth  appeared  five  months  afterwards. 
This  time  the  main  mass  of  the  tumour  was  situated  below 
the  zygoma,  and  the  surgeon  who  operated  stated  that  it  had 
been  completely  removed. 

Six  to  eight  months  ago  a  slight  inflammatory  redness  was 
observed  at  the  inner  canthus  of  the  left  eye,  and  shortly 
afterwards  a  swelling  made  its  appearance.  This  swelling 
was  dark  in  colour,  with  dilated  vems  marbling  its  surface. 
It  increased  steadily  in  size,  and  gradually  msplaced  the 
eyeball  upwards  and  outwards.  Like  the  tumours  which 
appeared  in  the  temporal  region,  this  swelling  was,  up  till  a 
few  weeks  ago,  perfectly  painless ;  but  since  that  time  pain 
has  been  very  severe,  and  was  probably  due  to  the  dragging 
and  stretching  of  the  ciliary  nerves  from  the  displacement  of 
theeyeball,  which  was  perwctly  healthy. 

When  first  seen,  in  July  of  last  year,  the  tumour,  though 
small  and  movable,  had  a  malignant  aspect,  and  the  history 
being  bad,  he  was  advised  to  leave  it  alone.  In  October  the 
pain  became  so  great  that,  at  his  urgent  desire,  it  was  decided 
to  remove  it  as  well  as-  the  eyeball.  This  was  done  under 
chloroform,  and  it  was  then  found  to  be  a  melanotic  sarcoma, 
fining  completely  the  cavity  of  the  orbit  without  capsule  and 
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penetrating  the  sinuses  at  the  apex,  and  seemed  to  b^ 
of  cranial  origin.  The  exposed  bones  of  the  cavity  and 
the  sinuses  were  thoroughly  scraped  with  a  spoon  and  a 
compress  and  bandage  applied.  That  evening,  and  for  about 
a  week  after,  there  was  profuse  haemorrhage,  apparently  from 
a  vessel  on  the  floor  of  the  orbit.  The  cavity  of  the  orbit  was 
dusted  with  a  mixture  of  iodoform,  tannin  acid,  and  salicylic 
acid  A  healthy  granulation  gradually  filled  the  cavity,  and 
the  patient  was  dismissed  apparently  cured 

The  conjunctival  surface  of  the  tumour  was  covered  by  a 
dense  fibrous  layer,  the  opacity  of  which  completely  masked 
the  nature  of  the  growth  during  life. 

Under  the 'microscope  this  membrane  covered  a  densely 
packed  cellular  layer  of  an  epithelial-like  character,  con- 
taining well  defined  cells,  large  nuclei  and  nucleoli,  with 
an  occasional  pigmented  cell  having  a  clear  nucleus;  deeper, 
it  consisted  entirely  of  large  pigmented  cells. 

(3.)  Fibroid  Tumour  of  the  Orbit 

C.  F.,  »t.  76,  was  admitted  to  the  Glasgow  Eye  Infirmary 
on  12th  December,  1888,  suffering  from  a  swelling  under  the 
outer  half  of  right  upper  lid,  which  was  first  detected 
accidentally  nine  months  previously,  at  which  time  it  was 
about  the  size  of  a  marble.  As  the  tumour  increased  very 
slowly,  little  attention  was  paid  to  it,  but  during  the  past  two 
montns  the  increase  has  been  very  evident,  with  prominence 
of  the  upper  lid  On  admission,  there  was  a  distinct  promi- 
nence over  the  outer  half  of  the  right  upper  lid,  and  on 
palpation  a  firm  lobulated  tumour,  about  the  size  of  a  walnut, 
was  felt,  passing  deeply  into  the  orbital  cavity  in  the  situation 
of  the  lacrymal  gland,  and  freely  movable  under  the  skin  and 
over  the  deeper  parts  of  the  orbit.  There  was  no  displacement 
of  the  eyeball  nor  double  vision,  as  is  usually  the  case  with 
tumours  of  the  lacrymal  gland 

On  the  15th  December,  under  chloroform,  an  incision  was 
made  over  the  tumour  parallel  to  the  supercilium.  The  tumour, 
which  was  in  a  well  defined  capsule,  was  readily  shelled  out. 
Elxamination  of  the  cavity  with  the  finger  failed  to  detect  the 
lacrymal  gland  or  any  further  continuation  of  the  tumour.  The 
wound  healed  by  the  first  intention,  leaving  very  little  scar. 

On  examination  before  dismissal,  a  small,  hard,  irregularly 
nodulated  mass  could  be  felt  deep  in  the  orbit  opposite  the  site 
of  the  tumour,  and  which  seemed  to  be  firmly  adherent  to  the 
periosteum  of  the  roof  of  the  orbit 

Microscopic  section  of  the  tumour  presented  all  the  usual 
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characters  of  a  fibroma,  with  a  highly  vascular  capsule. 
Fibromas  of  the  orbit  are  not  common,  and  as  a  rule,  are 
attached  to,  and  seem  to  spring  from,  the  periosteum.  If  in 
the  present  C€ise  this  has  been  its  origin,  it  must  at  an  early 
date  have  been  detached,  probably  from  the  nodule  felt  after 
the  parts  had  healed  and  independent  growth  in  size  may 
have  been  accompanied  by  the  vascular  capsule. 

Dr.  Thomas  Reid  also  showed  a  man  from  whom  he  had 
recently  removed  a  tumour  about  the  size  of  a  pigeon's  egg, 
occupying  the  upper  and  inner  angle  of  the  left  orbital  cavity. 
On  making  microscopic  sections  of  the  tumour,  it  was  found 
to  consist  mainly  of  a  hyaline,  structureless  substance  having 
the  chemical  reaction  of  gelatine,  and  having  numerous  loculi, 
which  were  occupied  in  some  places  with  blood,  and  in  others 
with  protoplasmic  cells,  having  a  distinct  nucleus  but  no  cell 
wall. 


REPORTS  OF  HOSrtTAL  AND  PRIVATE 
PRACTICE. 


GLASGOW    WESTERN   INFIRMARY. 

Repokted  by  HUGH  HIGHET,  M.B.,C.M.» 
REPORT    OF  A    HEALED   CASE    OF  TUBERCULAR  PERITONITIS    AS 

SHOWN  BY  THE  AUTOPSY  TEN  YEARS  LATER. — [Under  the  care 
of  Professor  M*Call  Anderson.] 

The  patient,  when  a  lad  of  16,  was  admitted  to  the  Western 
Infirmary,  under  Dr.  Anderson's  care,  on  4th  September,  1878. 

The  history  then  was  that  towards  the  end  of  July  of  the 
same  year  his  abdomen  began  to  swell  uniformly,  and 
although  giving  rise  to  but  slight  pain,  it  caused  considerable 
distention  of  the  abdomen. 

On  examination  the  belly  was  found  to  be  moderately  en- 
larged and  firm  to  palpation,  while  here  and  there,  upon  deep 
pressure,  distinct  irregularities  could  be  made  out.     Percussion 

f^ave  the  usual  tympanitic  note,  save  in  the  left  iliac  and 
umbar  regions,  where  an  area  of  dull  percussion  extended 
four  inches  from  above  downwards  and  from  before  back- 
wards. Slight  tenderness,  not  amounting  to  actual  pain,  was 
elicited  upon  palpation,  and  fluctuation  was  absent. 

*  The  specimenB  from  this  case  were  shown  at  the  Glasgow  Pathological 
and  Clinical  Society  on  Monday,  2Sth  January,  18S9. 
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The  heart  and  liver  seemed  to  be  normal,  but  at  the  apex  of 
the  left  lung,  in  front  and  behind,  the  percussion  note  was 
distinctly  a  dull  one,  and  in  the  same  area  the  respiratory 
murmur  was  feebler  as  compared  with  that  in  the  correspond- 
ing region  upon  the  opposite  side. 

The  urine  contained  no  abnormal  constituents,  with  the 
exception  of  a  few  crystals  of  oxalate  of  lime. 

With  regard  to  temperature,  the  thermometer  registered  on 
admission  101°  F.,  and  from  that  date  the  average  temperature 
continued  for  about  a  month  at  98*6°,  occasionally  OO"*,  and 
rarely  98*4°  in  the  morning,  while  in  the  evening  it  ranged 
from  lOO"*  to  102*2*'.  Towards  the  end  of  September  it  began 
to  approach  the  normal  in  the  evenings,  registering,  as  a  rule, 
99*2°;  99°,  or  98*6°,  while  on  the  other  hand,  the  morning 
readings  showed  a  rise  to  99°  or  99'6°.  From  the  middle  of 
October  till  his  dismissal  on  the  13th  of  December,  the  morn- 
ing temperature  never  rose  above  98*6°,  while  in  the  evening 
it  still  continued  to  rise  to  99°  or  99*4°. 

Five  days  after  admission  he  weighed  6  stone,  8  lbs.,  and  by 
9th  December  his  weight  had  increased  to  7  stone,  lOJ  lbs. 

The  diminution  in  the  circumference  of  the  abdomen 
only  amounted  to  1  inch  upon  dismissal.  He  was  markedly 
anaemic,  his  appetite  was  poor,  and  his  bowels  costive. 

The  treatment  which  was  adopted  in  this  case  consisted  in 
the  administration  of  tinct.  quinine,  1  dr.  before  meals,  and  of 
cod  liver  oil,  1  oz.  after  meals.  Upon  4th  October  the  auinine 
was  replaced  by  the  syrup,  ferri  phosph.  co.,  also  in  drachm 
doses.  In  addition  to  these  constitutional  remedies,  small  fly 
blisters  were  applied  weekly  to  the  surface  of  the  abdomen^ 
from  the  week  of  admission  till  9th  December,  1888. 

On  dismissal,  upon  13th  December,  the  following  note  was. 
made  with  regard  to  his  condition: — "Since  admission  the 
patient  has  steadily  improved,  although  the  pallor  is  yet  well 
marked.  There  is  still  some  firmness  to  be  felt  over  the 
abdomen,  but  the  swelling  is  diminished,  and  neither  pain 
nor  tenderness  is  experienced  in  euiy  part  of  the  abdomen. 

From  that  date  he  was  entirely  free  from  any  abdominal 
complaint;  and,  except  for  an  occasional  "cold,"  he  always 
enjoyed  good  health,  till  the  beginning  of  September,  1888,. 
when  he  began  to  complain  of  weakness  of  the  legs  and  pain 
in  the  back.  He  steadily  became  worse,  till,  on  22nd  Septem- 
ber, he  was  readmitted  to  the  Western  Infirmary,  sufferings 
from  paraplegia,  pain  in  the  back,  retention  of  urine,  and 
incontinence  of  faeces.  The  lower  dorsal  and  upper  lumbar 
spines  were  tender  to  percussion,  and  the  temperature  was 
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102*8''  F.  on  admission.  The  longs  and  other  viscera  appeared 
to  be  normal,  except  the  bowels,  which,  as  a  rule,  evacuated 
fluid  stools  twice  daily,  but  not  of  the  pea-soup  character. 

He  improved  slightly  for  a  time,  but  towards  the  end  of 
December,  1888,  a  swelling  appeared  to  the  right  of  the  upper 
lumbar  vertebrse.  At  first  it  was  painless,  and  the  skin  over 
it  was  natural,  but  it  gradually  increased  to  the  size  of  a 
closed  hand,  the  skin  became  slightly  reddened  and  painful, 
and  fluctuation  arose. 

The  abscess  was  opened,  and  drained  with  careful  antiseptic 
precautions,  but  he  aied  a  week  after  the  operation. 

The  following  is  the  report  of  post-mortem  examination : — 

"  A  somewhat  spcwe  body.  In  the  lumbar  region  there  ia 
the  opening  of  an  abscess,  from  which  a  sinus,  having  tuber- 
eular  walls,  passes  up  on  the  right  side  outside  the  arches  of 
the  vertebrae.  In  two  places  the  tuberculosis  exists  in  the 
inter-vertebral  substance,  but  doubtfullv  in  the  bodies. 

"Cheat — ^Ribs  in  a  high  desree  calcified;  heart  normal; 
left  lung  somewhat  firmly  adherent,  and  adhesions  oedem- 
atous;  also  in  one  or  two  places  a  fibrinous  exudation,^ 
especially  between  the  lobes.  In  the  right  pleural  cavity 
there  is  a  considerable  quantity  of  turbid  fluid,  and  the  pleura 
is  coated  with  soft  fibrinous  exudations,  except  at  the  base,, 
where  it  is  firmly  adherent  to  the  diaphragm. 

*'  Abdomen, — The  intestines  are  matted  together  by  adhe- 
sions composed  of  a  rather  delicate  connective  tissue,  and 
similar  adhesions  unite  the  liver  and  spleen  to  the  diaphragm,, 
and,  indeed,  almost  obliterate  the  peritoneal  cavity.  In  the 
midst  of  the  adhesions  occasional  gritty  masses  are  present, 
but  these  are  not  freauent.  The  stomach  is  firmly  adherent 
to  the  liver.  The  spleen  is  buried  in  adhesions,  and  very 
soft  on  section.  The  liver  is  normal.  The  kidneys  are  con- 
siderably enlarged,  and  the  cortical  substance  shows  a  marked 
mottling." 


ABSTRACTS   FROM  CURRENT   MEDICAL 
LITERATURE. 


EPIDEMIOLOGY. 

By  a.  K.  CHALMERS,  M.D. 

The  Bruptive  Diseases  of  the  Teats  and  Udders  of  Cows 
in  relation  to  Scarlet  Fever  in  Man.— The  disputed  relationahip 
between  what  is  now  known  as  the  '*Hendon  Cow  Disease,**  and  *<Milk 
Scarlatina,"  forms  the  subject  of  a  very  exhaustive  report  submitted  to  the 


Digitized  by  VjOOQIC 


236  AbstrcLcts  from  Current  Medical  Literature, 

Privy  Council  by  Professor  Brown,  C.B.  One  new  and  not  unimportant  fact 
regarding  the  milk  supplied  to  the  South  Marylebone  and  other  districts 
durmg  the  prevalence  of  scarlet  fever  in  them  is  embodied  in  the  Report. 
While  investigating  the  probable  sources  of  milk  contamination  at  Hendon, 
it  was  found  that  in  1885  scarlatina  existed  during  several  months  of  the  year, 
and  that  in  particular  when  the  Marylebone  outbreak  occurred  scarlet  fever 
existed,  during  November,  in  some  dwellings  situated  only  600  yards  from  the 
Hendon  cow-sheds.  Further,  direct  personal  communication  is  proved  to 
have  existed  between  the  infected  dwellings  and  these  cow-sheds.  A  bo^ 
from  Que  of  the  infected  families  was  apparently  in  the  habit  of  spending  his 
leisure  time  about  the  cow-sheds,  and  the  father  of  the  family  also  made  visits 
to  the  dairy  while  the  conditions  of  infection  still  prevailed  in  his  house. 

Leaving  the  subject  of  the  original  Hendon  Cow  Disease  in  1 885-86,  Pro- 
fessor Brown  discusses  at  length  several  outbreaks  of  a  similar  cow  disease 
occurring  at  Hendon  and  el^where  in  1887-88.  Many  of  these  outbreaks 
developed,  as  did  the. original  Hendon  affection,  after  the  dispersion  of  a  herd 
in  Derbyshire,  and  while  the  disease  possessed  aU  the  clinical  characters  of 
the  Hendon  disease  of  1885,  scarlatina  was  not  found  to  exist  among  the  con- 
sumers of  the  milk.  From  the  standpoint  of  inoculative  experiments,  *'  the 
results  of  different  observers  are  strictly  in  accordance,  but  a  difference  of 
opinion  arises  when  the  interpretation  of  the  morbid  conditions  resulting  from 
inoculation  comes  in  question."  Dr.  Klein,  in  1882,  inoculated  and  fed  cows 
and  yearling  heifers  with  diseased  products  from  human  patients  with  scarla- 
tina without  producing  any  indications  of  scarlatina,  rrofessor  MTadzean 
had  a  similar  experience,  and  the  Edinburgh  Medical  Chirurgical  Society's 
experiments  by  Mr.  Edington  in  1887  were  likewise  negative.  But  when  a 
micro-organism  cultivated  from  the  blood  of  scarlatinal  patients  was  i^sed  for 
inoculation,  the  experiments  were  successful  in  producing  definite  mori}id 
conditions.  Dr.  Klein's  results  were  produced  by  inoculation  with  a  strepto- 
coccus obtained  indifferently  from  the  blood  of  scarlatinal  patients  or  the  sore 
teats  of  the  Hendon  cows.  Mr.  Edington  produced  like  results  by  inoculation 
with  a  bacillus — a  totally  different  organism  from  Dr.  Klein's — but  also  culti- 
vated from  the  blood  of  patients  affected  with  scarlatina.  Similar  effects  were 
produced  by  Professor  Crookshank  by  inoculating  calves  with  matter  from 
the  ulcers  of  cows  affected  in  a  similar  way  to  the  Hendon  cows,  and  similar 
chanffes  resulted  in  calves  which  were  allowed  to  suck  the  diseased  cows  from 
Hendon  and  other  parts.  Dr.  Klein  regards  the  morbid  appearances  thus 
produced  as  allied  to  scarlet  fever  in  man  on  the  one  hand,  and  to  the 
original  Hendon  cow  disease  on  the  other.  Professor  Crookshank  points  out 
that  these  morbid  appearances  are  by  no  means  characteristic  of  scarlatina, 
and  quotes  Professor  Bristowe  in  support.  He  further  explains  that  the 
streptococcus  scarUuinm  of  Dr.  Klein  is  a  well  known  member  of  a  laree  family 
of  organisms,  which  is  exactly  what  Dr.  Klein  remarks  of  Mr.  Edington^ 
hadUus  scarlatina.  Indeed,  it  would  seem  that  the  conflicting  views  of  the 
bacteriologists  mLy^ht  be  reconciled  if  only  the  name  of  the  micro-organism 
could  be  changedT  If  the  streptococcus  scarlatina!  of  Dr.  Klein  could  by 
common  consent  be  called  the  streptococcus  pyogenes  as  Professor  Crook- 
shank states  it  has  been  hitherto,  all  the  obscure  phenomena  attendant  on 
the  introduction  of  this  organism  iuto  the  system  would  be  explicable  on  a 
common  basis. 

Pleiiro-Pneumonia  and  Tuberculosis.— The  Edinburgh  Medical 
Journal  for  January  and  February,  1889,  contains  Dr.  Peele  Ritchie's  notes  of 
the  evidence  supplied  by  him  to  the  Departmental  Committee  of  the  Privy 
Council,  which  investigated  the  above  subject  last  year.  The  aspect  of  the 
question  here  considered  is  whether  bovine  tuberculosis  is  capable  of  being 
transmitted  to  human  beings  either  by  the  milk  of  the  affected  animal  or  by 
the  consumption  of  their  fl^.  Reference  is  first  made  to  the  difficulty  of 
diagnosing  tubercle  in  its  early  stages  in  cattle.  The  bacillus  of  tubercle 
being  recognised  as  the  cause  of  the  disease,  both  in  man  and  cattle,  most 
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competent  authorities  regard  the  apparent  dififerences  in  the  bacilli  as  acci- 
dental and  dne  to  dififerences  in  the  media  in  which  they  are  developed,  and 
to  the  rapidity  of  their  growth.  Contagion  is  held  possible  in  three  ways — 
viz. ,  by  the  ingestion  of  tuberculous  meat,  of  which  there  is  yet  no  proof ;  by 
the  milk  from  tuberculous  cows ;  and  by  inoculation,  as  from  sores  upon  the 
udders  to  sores  on  the  hands  of  those  who  handled  them.  Being  questioned 
whether  tubercle  in  the  general  system  of  an  animal  is  sufficient  to  afifect  the 
milk,  or  is  it  only  in  ccmcs  of  tubercular  udders  that  the  milk  is  dangerous, 
replied,  that  observation  clearly  points  to  the  latter  method  only.  Tuber- 
culous infection  of  children  through  milk  from  an  afifected  mother  is  con- 
sidered. The  death-rate  among  children  from  tubercular  disease  is  suggestive. 
Excluding  the  first  three  months  of  life,  meningitis  causes  the  larger  number 
of  deaths  from  tubercular  disease  during  the  first  five  years  of  life.  Can  this 
tubercular  meniugitis  be  regarded  as  the  result  of  infection  from  tubercular 
mesenteric  glands  ?  Dr.  Littlejohn  believed  tuberculosis  was  more  common 
among  dairy  than  among  ordinary  farm  stock  ;  the  reason  probably  being  that 
cow  byres  were  kept  in  an  extremely  bad  condition. 

The  concluding  Report  by  the  Committee  tabulates  several  well  known 
conditions  which  precuspoee  cattle  to  tubercular  infection,  but  goes  beyond 
the  evidence  in  regarding  both  the  flesh  and  milk  of  a  tuberculous  cow  as  unfit 
for  food.  While  it  is  tine  that  '*  the  digestive  fluids  do  not  necessarily  exert 
an  injurious  influence  upon  poisonous  bacilli,"  there  is  meantime  no  evidence 
to  show  that  milk  from  a  cow  otherwise  tubercular,  but  having  no  udder 
lesions  must  be  regarded  as  necessarily  containinff  the  bacillus.  Indeed,  Dr. 
Littlejohn  stated  that  the  bacillus  has  hitherto  only  been  found  in  milk  when 
the  udder  was  markedly  affected. 


MEDICINE  AND  PATHOLOGY. 

By  R.  STEVENSON  THOMSON,  B.Sc.,  M.B.,  CM. 

Disinfection  and  Disinfectants. — The  conclusion  of  the  Committee 
on  Disinfectants  of  the  American  Public  Health  Association  is  that  the  most 
useful  agents  for  the  destruction  of  spores  containing  infectious  material  are  : — 
1.  Fire,  complete  destruction  by  burning.  2.  Steam  under  pressure  105"  C. 
(22r  F. )  for  ten  minutes.  3.  Boiling  in  water  for  half  an  hour.  4.  Chloride 
of  lime,  a  4  per  cent  solution.     5.  Mercuric  chloride,  a  solution  of  1  to  500. 

For  the  destruction  of  infectious  material,  which  owes  its  infecting  power  to 
the  presence  of  micro-organisms  not  containing  spores,  the  Committee  recom- 
mends :— 1.  Fire,  complete  destruction  by  burning.  2.  Boiling  in  water  for 
ten  minutes.  3.  Dry  heat,  110"  C.  (2.W  F.),  for  two  hours.  4.  Chloride  of 
lime,  a  2  per  cent  solution.  5.  Solution  of  chlorinated  soda,  a  10  per  cent 
solution.  6.  Mercuric  chloride,  a  solution  of  1  to  2,000.  7.  Carbolic  acid, 
a  5  per  cent  solution.  8.  Sulphate  of  copper,  a  5  per  cent  solution.  9. 
Chloride  of  zinc,  a  10  per  cent  solution.  10.  Sulphur  dioxide,  exposure  for 
twelve  hours  to  an  atmosphere  containing  at  least  4  volumes  per  cent  of  this 
gas  in  presence  of  moisture. 

The  Committee  would  make  the  following  recommendations  with  reference 
to  the  practical  application  of  these  agents  for  disinfecting  purposes,  for 
example  : — (a J  In  a  sick  room — 1.  Chloride  of  lime  in  solution,  4  per  cent,  in 
the  absence  of  spores.  2.  Carbolic  acid  in  solution,  5  per  cent.  3.  Sulphate 
of  copper  in  solution,  5  per  cent,  fbj  In  privy  vatUts—l.  Mercuric  chloride 
in  solution,  1  to  500.  2.  Carbolic  acid  in  solution,  5  per  cent,  fc)  For  the 
difiinftclUm  and  deoderisation  of  the  swrfacts  of  organic  nuUerial  in  privy  raults, 
d^Cf  chloride  of  lime  in  powder. 

Heart  and  Blood- Vessels  in  the  Young.  Dr.  Jacobi  {Brooklyn 
Medical  Journal,  March,  1888). — ^The  yomiff  infant  (and  child)  has  less  blood 
in  proportion  to  its  entire  weight ;  this  blood  has  less  fibrine,  less  salts,  lessi 
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hfemoglobulia  (except  the  newl  v-boni),  less  soluble  albumen,  less  specific  gravity, 
and  more  white  blood  corpuscles  than  the  blood  of  advanced  age. 

The  function  of  tlie  heart  b^ins  in  the  third  week  after  conception.  Its 
beats  are  very  irregular  at  first,  become  soon  regular,  but  remain  very  frequent 
until  birth. 

The  writer  was  seldom  mistaken  in  the  prediction  based  on  Frankenhauser's 
principle,  of  the  sex  of  the  child  (that  a  foetal  pulse,  when  nearer  one  hundred 
and  twenty-four  than  one  hundred  and  forty-four  in  a  minute,  belonged  to  a 
male  child,  and  Wee  vtrm,)^  provided  the  examination  was  made  when  the 
pulse  was  not  disturbed  by  causes  due  to  changes  in  either  the  foetus  or 
mother.  According  to  Boyd,  the  proportion  of  the  weight  of  the  heart  to  that 
of  the  body  exhibits  no  differences  in  the  several  ages,  and  the  mechanical 
labour  required  to  supply  the  body,  or  any  part  of  it,  with  blood  is  therefore 
about  the  same  in  the  young  as  old.     Still  there  are  differences. 

The  large  majority  of  foetal  diseases  of  the  heart  are  met  with  in  the  right 
auricle  and  ventricle.  Acute  endocarditis  and  acquired  valvular  diseaseti  are 
quite  frequent  in  children.  The  temptation  to  make  the  diagnosis  of  cardiac 
hypertrophy  is  still  greater  than  its  actual  occurrence,  for  the  heart's  duluess 
is  liable  to  be  extension  under  normal  circumstances. 

In  twelve  healthy  children  of  from  three  to  eight  years,  Gerhardt  found  the 
cardiac  dulness  almost  as  large  as  in  adults.  Dulness  commenced  about  the 
third  or  fourth  rib,  its  height  equalled  half  the  length  of  the  sternum ;  the 
impulse  was  often  found  l^yond  the  mammillary  line,  and  not  infrequently 
in  the  fourth  intercostal  space,  for  the  diaphragm  stands  higher  in  children 
than  in  adults. 

Abnormal  shapes  of  the  thorax  are  frequent  causes  of  increased  dulness.  As 
soon  as  the  shape  of  the  chest  becomes  quadrangular  or  triangular  in  conse- 
quence of  previous  pleuritic  adhesions  or  rachitic  deformity,  the  heart  touches 
a  level  surface  instead  of  an  arch,  its  dulness  is  apt  to  give  the  impression  of 
enlargement,  and  its  more  distinct  impulse  that  of  hypertrophy. 

In  cases  of  anaemia  in  infants,  murmurs  in  the  carotids  and  over  the  large 
fontanelles  are  by  no  means  rare.  These  murmurs,  audible  over  the  brain,  do 
not  belong  to  rachitis  only,  but  are  found  in  every  condition  in  which  the 
blood  pressure  in  the  large  arteries  of  the  cranial  cavity  is  lessened. 

The  heart  itself  exhibits  functional  murmurs  but  seldom.  Whenever  there 
are  murmurs  present,  it  is  safer  to  attribute  them  to  organic  disease  rather 
than  to  merely  functional  disorder.  Not  a  few  of  the  babies  and  children  who 
cry  the  greater  part  of  the  night  have  no  other  ailment  besides  general 
anaemia,  and  such  children  are  relieved  by  a  meal  or  some  stimulant  before 
they  are  put  to  bed  or  given  during  the  interruption  of  their  sleep.  The  pulse 
of  such  children  is  sometimes  very  much  accelerated  ;  sometimes,  however,  it 
is  slow  and  sometimes  irregular. 

The  Pulse  in  Healthy  InfiBbnts.  Keating  and  Edwards  {Archive* 
of  PediatricM^  December,  1888.) — Immediately  after  birth  the  pulse  becomes 
much  less  frequent  than  during  foetal  life,  when  it  ranges  between  124  to  150, 
or  more.  Our  own  observations  in  the  main  agree  with  Smith  and  Jacobi, 
that  within  an  hour  after  birth  the  heart's  action  becomes  more  regular,  and 
settles  down  to  about  an  average  beat  of  136  per  minute.  Other  observers  do 
not  agree  with  these  figures.  Valleix  estimates  the  number  of  pulsations  per 
minute,  between  ten  days  and  twenty -one  days,  at  87  ;  Trousseau  places  the 
figures  for  the  first  week  of  life  as  between  78  and  150,  Gorham  in  the  main 
agreeing  with  him.  These  figures,  to  us,  seem  too  low,  especially  if  we  con- 
sider their  disproportion  to  the  foetal  beat ;  and,  furthermore,  the  fact  that 
the  new -bom  babe's  heart  must  now  carry  on  its  independent  circulation,  and, 
per  consequence,  must  find  exacting  demands  upon  its  contractile  power,  so 
that  we  can  but  conclude  that  the  higher  figures  are  more  nearly  correct. 
During  the  first  eighth  to  quarter  minute  after  birth  the  heart  pulsations  are 
not  discernible,  then  they  commence  slowly,  so  that  by  the  first  half  minute 
they  are  probably  not  more  than  10  or  12  per  minute ;  in  the  second  half 
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minute  a  vigorous  child  will  cry,  and  the  pulse  will  become  rapidly  acceler- 
ated, even  as  high  as  160,  to  shortly  settle  down  to  between  136  and  140. 
Immediately  after  birth  the  pulsations  are  alone  to  be  ascertained  by  placing 
the  hand  over  the  prsecordia ;  as  the  child  becomes  a  little  older — one  week — 
the  femoral  or  carotid  is  reliable  to  estimate  the  pulse-beats,  or  Me  may  observe 
the  basilar  through  the  open  fontanelie.  Jacobi  states  that  the  beats  of  the 
fontanelle  or  the  carotid  can  be  distinguished  and  counted  easily,  up  to  a  fre- 
quency of  240  per  minute. 

Sleep  has  the  most  remarkable  effect  in  reducing  the  number  of  pulse-beats. 
While  awake,  particularly  if  the  child  is  sitting  or  standing,  the  pulse  is  more 
rapid,  while  muscular  exertion  or  mental  excitement  may  cause  the  pulse  to 
become  as  rapid  as  in  disease.  In  feeble  children  this  acceleration  is  more 
marked ;  as  the  child  grows  the  pulse  is  much  less  susceptible  to  all  these 
influences ;  and  we  find  the  child  of  six  years  with  an  average  pulse  of  100, 
which,  at  thirteen,  has  become  reduced  to  88,  closely  approximating  the  adult 
rate  of  72. 


DISEASES  OP  THE  EYE, 

By  FREELAND  FERGUS,  M.B. 

■Mr.  Hutchinson  on  Opa^cities  of  the  Vitreous.— Mr.  Jonathan 
Hutchinson  has,  in  a  very  interesting  article  in  the  Ophthalmic  Benevn,  drawn 
special  attention  to  opacities  in  the  vitreous.  As  treated  by  the  author,  this 
subject  seems  to  be  one  of  very  great  importance  from  a  diagnostic  point  of 
view.  At  the  outset  he  states  his  opinion  that  such  ojpacities  are  generally 
connected  with  disease  of  the  retina,  and  that  in  choroiditis,  iritis,  and  the 
inherited  keratitis  of  syphilis,  the  vitreous  generally  escapes.  He  states, 
however,  that  in  a  peculiar  and  insidious  form  of  iritis-  in  young  adults,  the 
vitreous  only  exceptionally  esca^s.  In  iritis,  associated  with  gout,  he  also 
finds  almost  constantly  such  opacities.  Amonest  other  unusual  causes  which 
he  mentions,  we  would  notice  a  want  of  tone  due  to  sexual  excesses,  and  espe- 
cially to  masturbation.  He  mentions  also  a  case  of  a  young  adult,  whose 
parents  were  the  subjects  of  gout,  and  who  liimself  had  a  slight  cardiac  affec- 
tion. A  lowered  tone  from  the  prolonged  administration  of  ai-senic  may  also 
give  rise  to  opacities  in  the  vitreous.  In  this  connection  he  recalls  the  fact 
that  arsenic  sometimes  produces  peripheral  neuritis,  as  is  exemplified  by  its 
causing  occasionally  heipes  zoster,  and  tingling  and  numbness  of  tne  skin. 

Abstracts  ft*Oni  Knapp*S  Arohives.—The  current  number  of  this 
Journal  contains  several  very  interesting  papers.  To  begin  with,  there  is  a 
case  of  glioma  of  the  poTW,  fully  described  by  Schmidt- Rimpler.  The  tumour 
was  situated  on  the  ventral  surface  of  the  pons,  and  produced  first  paralysis  of 
the  two  abucens  oculi  nerves,  then  of  the  hypoglossus  and  facialis.  At  the  end 
of  the  paper  there  is  a  discussion  as  to  the  origin  of  choked  disc.  Odd  to  say, 
this  case  was  almost  entirely  free  from  any  retinal  disturbance  till  about  two 
days  before  death.  The  only  change  which  then  occurred  was  that  the  optic 
nerve  and  the  adjacent  part  of  the  retina  got  quite  hazy.  We  presume  that 
the  change  was  seen  in  both  eyes  although  the  author  does  not  say  so.  H6 
explains  choked  disc  by  what  he  calls  his  '*  transport  theory,  according  to 
which  the  subdural  and  subarachnoidal  fluid  is  forced  out  of  the  skull  into 
the  Bubvaginal  space,  which  it  distends,  and  leads  to  ii;dema  of  the  lamina 
cribrosa.  This  latter  condition  first  causes  venous  strains  by  pressure  on  the 
vessels,  and  later  on  may  give  rise  to  imflammatory  processes,  due  to  the 
damming  up  of  the  arterial  supply  of  the  blood. "  8uch  in  brief  is  Schmidt- 
Rimpler  s  contribution  to  this  disputed  matter. 

In  the  same  number  Reindorf,  of  Neuss,  makes  a  ^'aluable  contribution  to 
the  subject  of  cataract  extraction.  He  believes  strongly  in  iridectomy  and  in 
posterior  capsulotoiny.     He  makes  his  puncture  and  counter-puncture  in  the 
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sclera  and  the  rest  of  the  incision  in  the  comeo-sclerotic  border.  He  claims 
for  posterior  capsulotomy  the  advantage  that  cortical  matter  is  more  safely 
dissolved  when  the  posterior  capsule  is  ruptured.  If  this  be  true,  and  we  see 
no  reason  to  doubt  his  statement,  then  there  is  something  to  be  said  for  pos- 
terior division  of  soft  lenses.  It  is  very  interesting  to  note,  in  his  results,  the 
marked  improvement  which  took  place  after  he  began  to  use  antiseptics.  The 
antiseptic  which  he  uses  is  the  sublimate.  Since  introducing  it  ne  has  not 
had  a  single  case  of  suppuration. 

This  number  of  the  Archive  contains  an  excellent  rejmm^  of  Ophthaimology 
for  1888,  and  an  exceedingly  sood  review  of  Charles  Prentice's  Dioptric  For- 
mulffi  for  Combined  Cylindrical  Lenses. 

Speaking  of  cataract  extraction  reminds  us  that  Dr.  Little's  paper,  presented 
to  the  Glasgow  Meetins  of  the  British  Medical  Association,  has  at  last  been 
published.  '  We  were  siraid  that  it  had  been  somehow  mislaid  in  the  archives 
m  the  Strand,  and  are  glad  to  see  it.  It  deals  with  over  1,200  cases  of  extrac- 
tion, and  was  contributed  for  the  purpose  of  setting  forth  Dr.  Little's  reasons 
for  adhering  to  iridectomy. 
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ON    MALOJA    AS    A    HEALTH    RESORT    FOR    CON- 
SUMPTIVES  AND  OTHERS. 

By  Pbopessob  M'CALL  ANDERSON,   M.D. 
(Read  before  the  Medico-Chirurgical  Society y  8th  March^  1889,) 

In  the  year  1879,  at  a  time  when  the  virtues  of  Davos  Platz 
were  comparatively  little  known  and  appreciated  in  these 

?arts,  I  read  a  paper  before  this  Society  "On  the  Climatic 
'reatment  of  Consumption,"  with  special  reference  to  a  visit 
to  Davos.  The  favourable  opinion  which  I  then  ventured 
to  express  has  been  amply  corroborated,  and  everyone  now 
admits  that  carefully  selected  cases  generally  improve,  and 
that  a  considerable  proportion  are  cured,  by  a  residence  at 
that  place. 

The  consequence  of  its  deserved  popularity  is,  that  the 
crowds  who  flock  to  Davos  are  annually  increasing ;  so  much 
so,  that  there  is  a  fear  on  the  part  of  some  that  evil  results 
may  ensue  from  overcrowding,  and  from  contamination  of 
the  pure  mountain  air.  Thus,  Dr.  Henry  Bennet,  in  a  recent 
letter  to  the  British  Medical  Journal  (16th  February,  1889), 
makes  the  following  remarks: — "I  myself,  a  consumptive^ 
cured  more  than  a  quarter  of  a  century  ago,  should  now 
refuse  to  travel  at  sea  in  a  cabin  with  a  consumptive  fellow- 
traveller  in  advanced  disease,  as  I  should  refuse  to  inhabit 
the  large  hotels  in  the  Engadine,  where  scores,  nay  hundreds, 
of  consumptives,  in  all  stages  of  disease,  now  congregate 
No.  4.  R  Vol.  XXXI. 
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every  winter,  poisoning  the  air  which  they  breathe,  in  a 
climate  where  free  ventilation — ventilation  as  I  understand 
it — appears  to  me  an  impoasibility.  A  friend  of  mine,  a 
scientific  physician,  Dr.  Jacoby,  of  Nice,  tells  me  that  he 
found  tuberculous  bacilli  in  the  atmosphere  of  one  of  these 
hotels  in  July."  Without  wishing  to  endorse  this  opinion, 
I  think  it  will  be  admitted  that  it  is  desirable  to  give  patients 
some  alternatives  in  the  selection  of  a  mountain  climate.  It 
is  true  that  we  have  an  abundant  choice  of  such  localities 
in  various  parts  of  the  globe,  e.gr.,  at  the  Cape,  the  Kirghig 
Steppes  of  Asiatic  Russia,  and  numerous  health  resorts  in 
Mexico,  Ecuador,  and  the  United  States,*  to  which  I  made 
reference  in  former  communications  But  the  distance  of 
these  places  from  our  shores  is  to  many  a  serious  drawback, 
while  Switzerland  is  comparatively  near.  It  is  well,  there- 
fore, that  in  that  country  other  places  are  springing  up,  such 
as  Wiesen,  St.  Moritz,  and  Maloja,  to  contest  the  supremacy 
of  Davos. 

Having  recently  made  a  short  stay  at  the  last  of  these,  I 
have  thought  that  it  might  interest  the  members  of  the 
Society  if  I  gave  them  some  of  my  impressions  with  regard 
to  it,  and  of  its  virtues  in  the  treatment  of  consumption. 

The  Engadine,  or  Valley  of  the  River  Inn,  in  the  east  of 
Switzerland,  one  of  the  highest  inhabited  and  most  populous 
valleys  of  the  Alps,  is  about  sixty  miles  long,  and  descends 
from  south-west  to  north-east.  It  is  divided  into  the  Lower 
Engadine,  or  northern  portion,  and  the  Upper  Engadine,  or 
southern  portion,  which  extends  from  Samaden  U>  Maloja. 
Immediately  beyond  Maloja  the  road  descends  rapidly  in 
zig-zags  towards  Italy.  The  best  route  from  London  to 
Maloja  is  via  Dover,  Boulogne,  Basle,  Zurich,  and  Coire, 
whicn  C8U1  be  accomplished,  exdusive  of  stoppages,  in  27^ 
hours.  From  Coire  Maloja  can  be  reached  easily  by  coach 
or  carriage  over  the  Juliar  Pass  in  about  14  hours.  But  it 
is  better  to  break  the  journey,  stopping  a  night  at  Miihlen 
or  Tiefenkasten,  so  that  it  is  nearly  as  accessible  as  Davos, 
to  which  one  C€tn  travel  from  Coire  through  the  Landwasser 
Thai  in  8^  hours.  The  return  journey  can  be  made  by 
diligence  or  carriage  to  Chiavenna,  thence  by  train  to  Colico, 
steamer  on  Lake  Como  to  the  town  of  Como,  thence  by  rail 
over  the  beautiful  St.  Grothard  line  to  Basle,  and  back  to 
London  as  on  the  outward  journey. 

The  Hotel  Eursaal  Maloja,  built  by  a  Belgian  company,  is 

♦  Paper  read  at  the  Glasgow  Pathological  and  Clinical  Society,  14th 
November,  1882. 


Digitized  by  VjOOQIC 


Health  Resort  for  Consumptives  and  others.  243 

an  immense  building,  having  accommodation  for  about  350 
guests.  It  was  specially  designed  as  a  winter  residence ;  and 
the  arrangements  for  drainage,  ventilation,  and  warming  of 
the  air  are  of  the  most  complete  and  admirable  description 
— a  full  account  of  which  is  to  be  found  in  my  friend,  Dr. 
Tucker  Wise's  most  interesting  and  instructive  volume  on 
Alpine  Winter  in  its  Medical  Aspects,*  The  system  of 
ventilation  admits  of  being  adjusted  to  suit  any  temperature 
or  degree  of  humidity  of  external  atmosphere ;  and  M.  Coztella 
calculates  that  it  is  possible,  supposing  the  Kursaal  to  contain 
4?00  persons,  to  provide  for  each  individual  3,500  cubic  feet 
of  air  per  hour.  I  can,  from  personal  experience,  corroborate 
all  that  has  been  written  in  regard  to  this  hotel,  which  is 
undoubtedly  one  of  the  finest  and  most  comfortable  in  Europe ; 
and  I  know  of  no  structure  which  is  so  admirably  suited  in 
every  respect  for  the  reception  of  invalids.  The  cuisine  is 
excellent  and  varied  ;  the  drinking  water  is  very  good,  and  of 
absolute  purity ;  and  the  Select  Band  from  the  Scala  Theatre 
at  Milan,  which  plays  every  afternoon  and  evening,  is  of  the 
highest  class,  and  is  much  appreciated  by  the  residents.  The 
Hotel  Kursaal  is  situated  at  the  southern  extremity  of  Lake 
Sils,  the  most  charming  of  the  chain  of  lakes  which  stretch 
from  St.  Moritz  to  Maloja ;  and  the  attractions,  in  the  shape 
of  scenery  in  the  neighbourhood,  are  numerous  and  varied. 
Those  who  are  fond  of  walking  have  an  ample  choice  of  easy 
excursions  on  level  ground,  and  those  who  are  able  for  moun- 
tain climbing  can  gratify  their  inclinations  to  their  hearts' 
content;  while  those  who  prefer  driving  or  sleighing  will  find 
the  roads  excellent,  and  such  well  known  places  as  Promon- 
togno,  near  the  Italian  frontier,  St.  Moritz,  Samaden,  and 
Pontressina,  are  within  easy  reach. 

The  class  of  cases  likely  to  be  benefited  by  a  residence  in 
high  mountain  valleys  may  now  be  mentioned.  No  one  would 
of  course  think  of  recommending  those  whose  symptoms  are 
acute  in  character  to  leave  home,  or  when  the  greater  part  of 
the  lung  tissue  is  involved,  or  when  the  disease  is  complicated 
with  bronchitis  and  emphysema;  for,  in  a  highly  rarefied 
atmosphere,  there  is  not  a  sufficiency  of  lung  sui^ace  to  aerate 
the  blood,  and  such  patients  run  the  risk  of  being  suffocated. 
Those,  too,  whose  lung  trouble  is  complicated  with  organic 
disease  of  the  circulatory  or  nervous  system  should  not  go 
there,  such  places  being  too  intensely  stimulating  for  them. 
The  patients,  in  fact,  who  are  most  certain  to  do  well  are 
pretty  much  those  who  have  the  best  chance  of  improvement 
♦  Fourth  edition,  p.  106.    Churchill,  London.     1888. 
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elsewhere — ^namely,  uncomplicated  cases  of  chronic  phthisis  in 
which  the  extent  of  lung  tissue  involved  is  not  excessive,  with 
this  proviso,  however,  that  while  the  prognosis  of  phthisis 
with  pronounced  stomach  symptoms  is  not  good  at  home, 
these  are  the  very  persons  who  should  be  sent  to  the  moun- 
tains; for  there  the  appetite  usually  rapidly  improves,  and 
the  digestive  organs  resume  their  normal  vigour.  According 
to  Dh  Theodore  Williams  and  others,  the  high-altitude  treat- 
ment seems  to  be  specially  adapted  for  cases  where  hereditary 
and  family  predisposition  is  present  It  is  a  mistake  to  sup* 
pose,  as  some  have  done,  that  a  tendency  to  haemoptysis  is  a 
contra-indication ;  indeed  there  is  good  evidence  to  show  that 
this  complication  is  less  common  at  high  altitudes  than  at 
low  levels,  although  such  residence  does  not  of  necessity  pre- 
clude it. 

As  a  type  of  the  class  of  cases  suitable  for  a  residence  at 
Maloja,  I  may  mention  that  of  a  lady,  about  30  years  of  age, 
whom  I  saw  several  times  last  year  in  consultation  with  fin 
Johnstone  Macfie,  and  whom  we  sent  there  last  winter.  She 
had  been  ill  for  about  a  year.  The  right  lung  was  quite 
sound,  but  the  upper  lobe  of  the  left  was  consmidated  with 
some  moist  nlle,  and  the  whole  lung  was  slightly  implicated 
even  to  the  base.  The  expectoration  was  mwlerate,  the  tem- 
perature seldom  above  the  normal,  and  sweating  slight ;  her 
digestion  was  very  weak  indeed.  Dr.  Tucker  Wise  wrote  to 
me  in  regard  to  her  on  the  18th  of  December  last,  after  she 
had  been  at  Maloja  for  about  a  month — "  I  am  glad  to  tell 
you  that  Miss  W.  is  doing  very  well ;  she  is  just  the  case  for , 
Maloja — that  is  more  than  I  can  say  for  some  of  the  cases 
which  have  been  sent  here." 

In  reference  to  another  patient  whom  I  saw  with  Drs. 
Wilson  and  Herbertson  at  Johnstone  a  short  time  ago,  and 
with  reference  to  whom  I  communicated  with  him,  as  I  had 
some  doubt  about  recommending  him  to  go  there,  he  wrote 
as  follows: — "With  reference  to  your  observations  about  a 

rtient  aged  55 — ill  IJ  year,  whole  of  left  lung  involved — 
think  his  age  is  rather  against  the  Engadine  in  January 
or  February.  It  is,  as  a  nne,  too  cold  for  clubbed  nails,  and 
as  he  is  liable  to  haemoptysis,  exercise  might  sometimes  be 
impossible.  I  should  be  inclined  to  say  I^es  Avants  (3,200  ft.), 
where  he  would  be  able  to  run  down  to  Montreux,  if  a  more 
sedative  air  was  indicated.  If  the  cough  is  troublesome,  or 
throat  irritated  by  the  foetid  expectoration,  Wiesen  (4,700  ft.) 
is  of  all  the  higher  places  the  softest  climate,  and  a  drop 
could  be  made  to  Coire  when  necessary  (the  Steinbock  Hotel 
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is  the  best).     I  take  my  cases  to  Wiesen  the  end  of  March, 
and  they  all  do  well  and  gain  in  weight." 

There  is  some  difference  of  opinion  as  to  why  consumptives 
benefit  so  wonderfully  from  a  residence  in  high  mountain 
valleys,  but  there  are  good  grounds  for  supposing  that  it  is 
due  to  a  combination  of  causes.  In  the  first  rank  must  be 
placed  their  elevation,  with,  as  a  consequence,  the  rarefaction 
of  the  atmosphere,  the  bracing  coolness,  and  the  purity  and 
antiseptic  qualities  of  the  air.  Their  virtues  are  likewise 
to  be  attributed  in  part  to  the  intensity  of  the  solar  radiation, 
and  to  the  dryness  and  stillness  of  the  air.  It  is  a  mistake, 
however,  to  suppose  that  the  inhabitants  of  elevated  regions 
enjoy  complete  immunity  from  phthisis,  but  when  such  cases 
do  crop  up,  they  are  usually  the  result  of  living  in  filthy,  badly 
ventilated,  and  damp  houses,  and  of  otherwise  setting  at 
defiance  the  recognised  principles  of  hygiene  and  of  diet. 

It  is  hardly  fair  to  institute  a  comparison  between  Davos 
and  Maloja,  because  we  have  had  much  longer  and  more 
extensive  experience  of  the  former,  and  we  know  with  toler- 
able accuracy  what  it  is  capable  of  effecting.  But  there  is 
reason  to  believe  that  each  has  its  o\)rn  special  attrax^tions. 
As  regards  Davos,  many  will  select  it  because  it  is  known 
to  be  admirably  adapted  for  the  relief  and  cure  of  properly 
selected  cases,  because  of  the  extreme  stillness  of  the  atmo- 
sphere, and  because  it  has  so  many  hotels  and  lodging-houses, 
thus  affording  a  great  deal  of  pleasant  social  intercourse,  as 
well  as  a  considerable  variety  of  amusements. 

Maloja,  on  the  other  hand,  has  only  one  hotel  open  in 
winter,  and  there  are  neither  lodging  houses  nor  shops,  so  that 
it  is  much  quieter,  although  this  may  be  deemed  an  advantage 
by  some  invalids.  There  is,  too,  much  more  wind,  the  valley 
wind  (or  thalwind,  as  it  is  called),  and  it  is  much  stronger  at 
Maloja ;  but  the  temperature  is  more  equable,  and  the  south 
and  south-west  winds  (fohn)  are  much  less  prevalent  than  at 
Davos,  the  fohn  being  very  depressing  to  invalids.  Again, 
the  elevation  of  Maloja,  like  that  of  St.  Moritz,  is  greater  than 
that  of  Davos,  being  5,941,  as  against  5,200  feet  above  the 
sea  level,  so  that,  as  Dr.  Tucker  Wise  remarks,  it  is  more 
f *  highly  stimulating,  bracing,  and  exciting,  with  strong  electric 
conditions  of  the  atmosphere  and  excess  of  ozone."  During 
December  and  January,  too,  Maloja  has  an  hour  more  of  sun- 
shine than  either  Davos  or  St.  Moritz,  and  everyone  knows 
how  much  both  mind  and  body  are  influenced  by  the  amount 
and  duration  of  the  sunshine,  not  to  speak  of  the  longer  time 
thus  afforded  for  out-of-door  exercise.     Then  we  must  never 
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forget  that,  although  the  accommodation  for  patients  at  Davos 
is  good,  it  cannot  compare  with  that  of  the  Hotel  Kursaal  at 
Maloja,  and  to  which  I  have  already  sufficiently  referred. 
Finally,  if  it  is  found  that  such  an  elevated  locality  does  not 
agree,  a  lower  level  can  readily  be  reitched — Proniontc^no 
being  within  an  hour  cmd  a  half  s,  and  Chiavenna  within  three 
hours*  drive — the  former  being  3,200,  and  the  latter  4,290,  feet 
lower  than  Maloja.  As  has  been  remarked,  a  journey  to  Lake 
Como  takes  less  time  than  to  reach  Landquart  from  Davos. 

I  do  not  venture  to  affirm  that  Maloja  is  to  be  preferred  to 
Davos,  but  it  will  probably  be  found,  on  further  experience^ 
that  one  of  these  places  is  better  suited  for  some  patients^ 
and  the  other  for  others,  although  we  have  not  yet  sufficient 
data  to  guide  us  surely  in  the  selection  for  individual  patients ; 
but  in  any  case,  as  I  before  said,  it  is  a  great  advcmtage  that 
one  more  elevated  health  resort  in  Switzerland  has  been  added 
to  those  which  have  already  proved  so  useful  in  the  prevention 
and  cure  of  chronic  phthisis. 

It  will  be  observed  from  what  I  have  said,  and  from  what  I 
have  written  on  former  occasions,  that  I  have  a  profound 
belief  in  pure  aseptic  air,  such  as  we  can  secure  in  elevated 
mountain  valleys  and  at  sea,  in  the  treatment  of  phthisis; 
and,  as  a  corollary  to  this,  it  may  be  inferred  that  the  ward 
of  a  hospital  is,  in  my  opinion,  about  the  worst  place  that 
could  be  selected  for  a  consumptive  patient.  Of  course 
phthisical  cases  should  be  admitted  into  hospitals  for  special 
reasons — in  acute  cases,  for  example,  or  where  there  is  some 
complication,  such  as  bronchitis,  haemoptysis,  or  uncontrollable 
diarrhoea;  but,  in  kindness  to  the  patients  themselves,  that 
class  of  ca^es  which  I  have  already  mentioned  as  suitable  for 
a  residence  in  high  altitudes  should  be  excluded.  If  this  were 
done,  the  overcrowding  of  the  medical  wards  of  our  hospitals 
would  in  great  measure  cease,  cmd  other  and  more  suitable 
cases  would  obtain  admission.  For  a  hospital  is  not  a  poor's 
house :  it  has  to  do  with  the  cure  of  disease,  and  if  it  is  used 
as  a  shelter  and  home  for  chronic  invalids,  the  object  of  its 
foundation  is  frustrated  and  its  funds  misapplied.  From  my 
point  of  view,  therefore,  the  project  of  erecting  an  infirmary 
for  consumptives  in  this  district  should  be  strenuously  resisted. 
But  while  this  is  so,  I  would  cordially  welcome  the  accumu- 
lation of  a  large  fund  for  the  benefit  of  such  patients — not  to 
be  expended  in  stone  and  lime,  but  in  sending  them  to 
regions  where  they  have  a  fair  chance  of  recovering  their 
health,  and  of  again  becoming  useful  members  of  society. 

Finally,  it  may  be  observed  that  a  residence  at  such  places 
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as  Malqja  is  useful,  not  only  in  chronic  orgajiic  disease  of  the 
lungs,  but  also  in  spfitsmodic  fitsthma  unetccompanied  by- 
emphysema  or  heart  disease,  in  anaemia  and  chlorosis,  and 
also  in  cases  which  have  been  included  under  the  term  of 
"jaded  brains."  If  there  are  any  of  my  professional  brethren 
here  who  have  been  working  too  hard,  too  continuously,  and 
at  too  high  pressure,  and  who  feel  in  consequence  that  they 
are  below  par,  and  neither  take  that  interest  in  their  work 
nor  feel  that  ability  to  deal  with  it  which  they  used  to  do,  let 
me  tell  them  that  they  could  not  do  better  than  spend  a  few 
weeks  at  Maloja ;  and  I  am  sure  that,  from  whatever  point  of 
view  they  regard  it,  they  will  never  have  reason  to  regret  the 
counsel  which  I  have  ventured  to  give  them. 


THE  ETIOLOGY  OF  STRABISMUS. 

By  FREELAND  FERGUS,  M.B., 

Honorary  Consulting  Ophthalmic  Surgeon,  and  Surgeon  to  the  Dispensary  for 

Diseases  of  the  Eye,  Glasgow  Royal  Infirmary  ;  Assistant  Surgeon 

Glasgow  Eye  Infirmary. 

'{Read  before  the  Olasgow  Medico-Chirurgical  Society^  22iid  Febrtiary^  1889,) 

I  DO  not  think  I  require  any  apology  for  introducing  to  this 
Society  the  subject  of  squint,  wnich  is  one  of  the  most 
important  in  practical  ophthalmology,  and  at  the  same  time 
one  which  is  still  surrounded  with  very  many  difficulties. 

At  once  I  exclude  from  the  subject  such  cases  of  squint  as 
are  due  to  paralysis  of  the  recti  muscles,  as  also  those  cases  of 
apparent  squint  due  to  a  diminution  or  an  increase  of  the  angle 
gamma.  The  former,  for  the  most  part,  fall  within  the  sphere 
of  the  physician;  the  latter  are  not  cases  of  squint  at  all, 
although  I  think  I  have  seen  such  a  case  operated  on  by 
tenotomy. 

By  squint  is  meant  any  condition  in  which  binocular  fixa- 
tion is  prevented,  and  that  for  any  point  within  the  range  of 
convergence.  Thus,  when  the  patient  fixes  any  distant  object, 
we  may  find  that  the  axis  of  vision  of  one  eye  does  not  fix 
that  object.  In  feu;t,  it  may  fix  an  object  much  nearer,  as 
in  permanent  convergent  strabismus,  or  there  may  be  actual 
divergence. 

A^n,  when  the  patient  fixes  a  near  object,  the  axis  of  one 
eye  may  be  directed  to  an  object  more  remote  or  to  a  nearer 
object.  This  may  take  place  even  although  the  axes  are  both 
normal  for  distant  fixation,  and  as  a  matter  of  fact  very  often 
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does  take  place  when  there  is  insufficiency  of  one  internal 
rectus  muscle. 

Again,  a  squint  may  either  be  periodic  or  permanent.  In 
the  former  it  is  only  present  at  certain  times  and  under  certain 
conditions,  in  the  latter  it  is  constant  although  not  always 
present  to  the  same  extent. 

So  far  matters  are  clear  enough.  It  is  only  a  case  of 
noting  down  certain  conditions  and  of  recording  them  in 
definite  language. 

The  classification  is,  however,  not  so  easy  when  we  look  at 
it  from  the  etiological  standpoint,  and  it  is  in  this  aspect  that 
I  intend  to  deal  with  it  to-night. 

Ever  since  Bonders  gave  to  the  English  reading  section  of 
ophthalmic  surgeons  his  views  on  the  origin  of  convergent 
strabismus,  these  views  have  more  or  less  been  accepted,  so  that 
it  is  now,  as.  a  Dublin  confrere  said  the  other  day,  somewhat 
of  a  heresy  to  hold  any  other. 

These  views,  however,  have  of  late  met  with  a  good  deal  of 
opposition,  and  from  the  amount  which  is  being  written  and 
said  on  the  subject,  both  by  foreign  and  British  surgeons,  we 
may  gather  that  they  do  not  receive  universal  acceptance. 

It  is  my  object  briefly  to  recapitulate  these  various  views 
with  the  purpose  of  clearing  the  ground. 

And  here  let  me  note  the  difficulty,  I  had  almost  said  the 
impossibility,  of  arriving  at  a  satisfactory  conclusion  as  to  the 
cause  of  the  majority  of  squints.  To  ascertain  the  cause  it  is 
necessary  to  know  (a)  the  condition  of  the  refraction  of  the 
eyes;  (6)  the  visual  acuteness  of  eetch  eye;  (c)  the  relative 
values  of  the  external  and  internal  muscles  of  each  eyeball. 
This  investigation  ought  to  be  made  in  all  cases  of  squint 
before  any  operation  is  undertaken,  and  that  for  reasons  which 
we  shall  state  in  due  course.  Suffice  it  to  say,  however,  that 
in  measuring  the  strength  of  muscles  the  perimeter  is,  in  my 
opinion,  much  to  be  preferred  to  the  older  method  of  finding 
the  strongest  prism  which  a  muscle  will  overcome.  For  the 
angle  at  which  the  prism  is  held  in  front  of  the  eye  makes  a 
material  difference  on  the  amount  of  deviation  produced  by 
the  prism. 

The  difficulty  will  at  once  become  manifest .  when  it  is 
remembered  that  our  patients,  whom  we  most  wish  to  investi- 
gate, are  for  the  most  part  young  children,  for  it  is  generally 
in  childhood  that  a  person  begins  to  squint. 

Those  who  have  tried  it  know  well  how  difficult  it  is  to 
determine  the  refractive  condition  of  children's  eyea  As  a 
rule,  it  can  only  be  done  objectively,  and  even  then  not  often 
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with  very  great  satisfaction.  Both  eyes  may  be  hyper- 
metropic, but  one  may  have  a  slight  astigmatism  which  the 
other  lacks,  an  astigmatism  which  in  a  young  child  none 
would  care  to  pronounce  on  definitely.  And  yet,  if  Bonders' 
theory  is  true,  this  small  amount  of  astigmatism  may  be  the 
determining  cause  of  the  strabismus. 

Again,  how  careful  one  should  be  before  pronouncing  as  to 
the  visual  acuteness  of  even  an  adult.  It  will  not  do  simply 
to  give  the  person  a  series  of  types  in  his  hand,  and  find  that 
at  some  distance  he  sees  No.  so  and  so,  and  then  note  that  the 
patient  sees  letters  of  such  and  such  a  number.  That  is  no 
statement  of  the  visual  acuteness  at  all  worthy  of  the  name. 
It  is  not  even  very  satisfactory  to  put  the  patient  at  the 
standard  distance  and  make  one  observation,  and  find  that  the 
V.A.  is  say  |§.  The  visual  acuteness  is  only  satisfactorily 
stated  when  the  eye  has  been  repeatedly  examined,  with  any 
error  of  refraction  and  accommodation  duly  corrected.  We 
say  several  examinations  should  be  made  and  the  average 
taken. 

A  few  cases  which  I  have  lately  seen-  will  illustrate  the 
impod^ance  of  great  caution  in  estimating  the  visual  acute* 
ness.  One  was  typical  of  the  series,  and  therefore  I  describe 
it  somewhat  minutely. 

A  young  child,  about  10  years  old,  was  brought  to  me 
BuflFering  from  defective  eyesight.  The  parents  thought  that 
it  was  simply  a  case  of  myopia  of  extreme  degree.  I 
examined  her  in  the  dark  room  with  an  ophthalmoscope,  and 
was  soon  convinced  that  there  was  no  myopia,  and,  indeed, 
both  eyes  were  so  far  as  I  could  judge  emmetropic. 

On  examining  the  visual  axjuteness  in  daylight,  I  was  sur- 
prised to  find  that  my  patient  had  not  even  .2W  with  either 
^ye,  and  could  only  count  fingers  at .  one  yard  distance,  but 
not  beyond  that.  She  could  read  the  1*5  Snellen  at  about 
8  inches,  but  not  beyond.  I  was  then  told  that  four  years 
before,  the  child  ha!d  had  a  fall  on  the  head,  and  for  the 
moment  I  began  to  think  that  po&sibly  that  might  have  had 
something  to  do  with  the  apparent  amblyopia.  That  idea  was 
.hardly  compatible  with  the  fact  that  till  a  fortnight  before  I 
was  consulted,  so  far  as  the  parents  saw,  the  patient  could  see 
perfectly  well. 

The  fundi  were  normal,  except  that  there  was  that  appear- 
ance known  as  the  shot  silk  retina.  Under  the  circumstances  I 
was  inclined  to  believe,  and  still  do  believe,  that  what  I  was 
dealing  with  was  chiefly  an  extreme  condition  of  ciliary 
jspasm.     Be  that  as  it  may,  a  weak  solution  of  belladonna 
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.restored  that  child's  sight  to  fj  in  the  course  of  three  weeks* 
Be  it  observed,  however,  that  this  child  had  not  at  the  time 
of  examination  or  ever  afterwards  any  strabismus,  showing 
clearly  that  under  certain  conditions  some  persons  at  any  rate 
possess  the  power  of  disassociating  to  a  very  great  extent  the 
acts  of  convergence  and  of  accommodation.  This  is  only  one 
of  a  class  of  cases.  I  have  given  it  at  length,  for  it  was  the 
most  typical  I  have  seen. 

We  shall  have  to  speak  of  this  case  again  when  we  mention 
amblyopia  as  a  cause  of  squint.  In  children,  I  never  attempt 
making  any  examination  of  the  relative  strengths  of  the 
external  muscles.  Before  operating,  however,  I  try  to  ascer- 
tain that  the  muscles  are  acting  freely  and  well.  In  any 
squint  then  we  may  have  one  or  more  of  these  faxstors — (1) 
an  error  of  refraction ;  (2)  an  error  of  accommodation ;  (3)  a 
diminution  of  the  V.A.  of  one  eye  or  both,  but  one  to  a  greater 
degree  than  the  other ;  (4)  an  insufficiency  or  an  over  action 
of  one  muscle. 

It  is  now  time  that  we  should  examine  Bonders'  views  more  in 
detail,  after  that  we  shall  see  what  other  views  are  held  by  other 
authors,  more  particularly  the  views  of  Schweigger.  At  the 
outset,  Bonders  remarks,  "  Strabismus  is  not  an  independent 
morbid  condition,  as  is  comprised  in  the  definition  given ;  it  is 
only  a  symptom.  We  may  add  that  it  is  a  symptom  depen- 
dent on  many  different  conditions,  and  as  such  connected  with 
other  very  different  phenomena."  That  this  is  true,  no  one,  I 
suppose,  has  any  doubt — true  both  of  strabismus  convergens 
and  of  strabismus  divergens.  There  is  no  one  cause  which 
explains,  or  indeed  has  ever  been  called  to  explain,  all  cases  of 
strabismus  convergens  or  of  strabismus  divergens.  The  most 
interesting  case  is  that  of  strabismus  convergens,  and  to  that 
we  first  direct  attention.  Bonders  explained  the  lai-ge  majority 
of  cases  of  strabismus  convergens  by  saying  that  they  were  due 
to  the  presence  of  hypernietropia.  He  found  that  77  per  cent 
at  least  of  persons  suftering  from  strabismus  convergens  are 
hypermetropic.     His  explanation  is  briefly  as  follows : — 

Every  act  of  vision  involves  in  the  hypermetrope  an  effort 
of  accommodation,  and,  therefore,  a  tendency  to  convergence. 
The  greater  the  hypermetropia  and  the  nearer  the  object  fixed 
the  greater  the  amount  of  accommodation  and  of  convergence 
called  into  action. 

Bonders  is  at  once  struck  with  the  fact  that  all  hyperme- 
tropes  do  not  squint,  and  he  mentions  several  circumstances 
which,  in  his  opinion,  co-operate  with  the  hypermetropia  to 
produce  squint.     These  are,  a  decreased  visual  axjuteness  in 
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one  eye,  due  to  a  congenital  want  of  sensitiveness  of  one  retina, 
a  greater  degree  of  ametropia  in  one  eye  than  in  the  other, 
some  opacity  of  the  media,  some  peculiarity  of  the  muscles, 
or  some  abnormal  relationship  between  the  visual  axis  and 
the  axis  of  the  cornea.  The  latter,  notwithstanding  Bonders' 
figures  and  the  great  weight  which  attaches  to  anything  he 
may  say,  I  for  one  am  not  prepared  to  admit. 

According  to  Bonders,  given  a  certain  amount  of  hyper- 
metropia,  with  its  tendency  to  convergence,  and  given  one 
of  the  co-operating  causes,  then  strabismus  takes  place. 
Schweigger  makes  a  most  important  admission  when  he  says, 
"  It  cannot  be  denied  that  the  relation  existing  between  con- 
vergent strabismus  and  hypermetropia  may  be  as  Bonders 
represents  it ;  the  only  question  is  whether  it  really  is  so." 

At  the  outset,  I  would  take  exception  to  one  of  Schweigger's 
statements.  In  the  first  place,  I  see  no  ground  for  believing 
•'that  the  connection  between  accommodation  and  converg- 
ence is  an  individual  and  acquired  one."  At  least  I  do  not 
see  any  reason  to  believe  it  in  emmetropia.  I  have  not  yet  seen 
any  child  who  ever  did  anything  else  in  infancy  than  look  at 
any  object  it  fixed  with  both  eyes.  I  have  not  seen  any  child 
first  fix  one  object  with  one  eye  and  then  with  the  other.  So 
far  as  my  experience  of  infants  goes,  they  fix  with  both  eyes 
without  any  difficulty,  unless  indeed  there  be  some  paralysis 
or  obvious  lesion.  Again,  it  is  quite  true  that  "in  proportion  as 
myopia  is  gradually  developed  in  originally  existing  emme- 
tropia, myopes  have  to  converge  to  the  neighbourhood  of  their 
far  point  without  allowing  their  accommodation  to  come  into 
action."  Yes,  they  learn  to  do  it.  This  disassociation  of  the 
efforts  of  convergence  and  of  accommodation  is  entirely  a 
matter  of  education,  and  one  which  very  frequently  causes  the 
patient  a  good  deal  of  suffering.  Over  and  over  again  I  have 
found  young  myopic  adults,  who  had  not  always  been  myopic, 
but  who  had  become  so,  suflfering  intense  asthenopia  when 
looking  at  their  remote  point  of  vision.  I  have  sought  in  vain 
for  an  explanation  of  this  asthenopia  in  an  uncorrected  astig- 
matism, and  have  not  found  it  Take,  for  example,  the 
following  as  typical  of  this  group  of  cases.  A  patient,  aged 
18  years,  is  brought,  in  whom  there  exists  a  myopia  of  2B. 
Surely  a  patient  such  as  this  ought  not  to  have  any  difficulty 
for  work  at  20  inches,  or  even  15  inches,  or  less.  Well,  that 
patient  suffered  most  severely  whenever  the  eyes  were  used  for 
any  near-at-hand  object.  Perfect  comfort,  however,  was 
restored  so  soon  as  the  eyes  were  made  emmetropic,  and 
thereby  the  normal  relationships  between  the  accommodation 
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and  convergence  restored.  If  I  am  not  mistaken,  Dr.  Berry, 
of  Edinburgh,  was  the  first  who  pointed  out  this  source  of 
asthenopia. 

There  are  three  facts  which,  to  mv  mind,  are  conclusive 
proof  that  Bonders'  theory  is  not  only  a  sufficient,  but  the 
necessary,  explanation  of  a  certain  number  of  cases  of  strabis- 
mus convergens.  These  are — that  the  instillation  of  atropine 
will  sometimes  cure  the  squint.  It  is  supposed  that  it  does  so 
by  relieving  the  accommodation ;  but  I  for  one  have  a  suspicion, 
founded  on  certain  cases  that  I  have  seen,  that  it  does  so,  to  a 
slight  extent  in  some  cases,  by  improving  the  visual  acuteness, 
and  thereby  increasing  the  desire  for  binocular  fixation.  Take, 
for  example,  that  child  whose  case  I  have  somewhat  minutely 
described.  Had  the  condition  which  existed  in  both  eyes  been 
present  only  in  one,  and  had  there  been  any  cause  or  causes  in 
the  condition  of  that  eye  tending  to  squint,  I  have  no  doubt 
that  the  patient  would  have  squinted,  and  that  the  squint 
would  have  been  cured  by  the  treatment  adopted. 

The  second  point  in  favour  of  Donders  is  this,  that  in  many 
cases  glasses,  which  correct  the  error  of  refraction,  cure  the 
squint.  This  is  no  doubt  due  to  the  relief  of  the  accommoda- 
tion, and  possibly  to  an  improvement  of  the  visual  acuteness 
of  the  squinting  eye. 

The  last  point  I  would  mention  is  this — I  think  it  is 
mentioned  by  Donders ;  it  certainly  is  by  Landolt : — "  If  we 
posseas  binocular  vision,  let  us  fix  a  near  object;  cover  one 
eye — the  left,  for  instance — and  place  a  concave  glass  before 
the  right  This  will  not  change  its  direction,  but  will  continue 
to  see  clearly.  But  the  effort  of  accommodation  which  it  is 
forced  to  make  in  order  to  neutralise  the  negative  glass 
imposes  itself  at  the  same  time  on  the  other  eye,  and  provokes 
in  the  latter  a  convergent  strabismus  of  a  degree  corresponding 
to  the  power  of  the  concave  glass." 

Schweigger  lays  stress  on  the  fact  that  in  mcmy  cases  of 
high  hypermetropia  there  is  no  asthenopia,  and  draws  the 
conclusion  that  "were  the  increased  demand  on  the  accom- 
modation really  the  cause  of  the  convergent  strabismus, 
asthenopia  would  be  far  more  common  than  it  is  among 
hypermetropic  children."  Now,  I  think  Berry  is  right  when 
he  says  that  the  asthenopia  is  due  to  the  abnormal  relationship 
between  the  refi*action  and  the  accommodation,  and  that  a 
person  may  have  the  abnormal  as  his  normal  from  a  hereditary 
and  inherited  condition,  and  hence  no  asthenopia  in  his  case. 

Schweigger's  view  may  briefly  be  stated  as  follows: — 
While  not  altogether  denying  the  influence  of  accommodation 
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in  certain  forms,  especially  in  the  periodic  convergent  squint, 
he  seeks  the  cause  of  strabismus  convergens  rather  in  the 
balance  of  the  muscles.  I  dare  say  most  of  us  who  have 
studied  the  question  will  readily  agree  with  him  when  he 
says  that  strabismus  convergens,  when  occurring  in  myopia 
and  emmetropia,  is  for  the  most  part  to  be  explained  by  a 
preponderance  of  the  internal  rectic  muscles.  Is  it,  then,  just 
a  step  to  say  that  we  must  seek  the  cause  of  strabismus 
convergens  associated  with  hypermetropia  in  the  same  causes  ? 
That  many  of  the  cases  may  thus  be  explained  I,  for  one, 
admit ;  but  that  the  H.  is  a  special  determining  cause  I  have 
no  doubt.  For  if  the  H.  were  merely  a  coincidence,  then  we 
would  expect  to  find  that  strabismus  convergens  was  propor- 
tionately common  in  hypermetropia,  emmetropia,  and  myopia^ 
which  it  is  not. 

I  think  Schweigger's  opinion  is  the  correct  one  for  myopia 
and  emmetropia,  but  to  my  mind  it  does  not  explain  the 
immense  preponderance  of  these  cases  in  hypermetropia. 

I  am  not  surprised  to  find  some  myopics  who  have  converg- 
ent strabismus,  as  I  am  not  surprised  to  find  many  who  have 
divergent.  Suppose  a  person  wno  is  myopic  in  both  eyes,  but 
in  one  to  a  greater  degree  than  another.  Such  a  person  will 
naturally  fix  distant  objects  with  his  less  myopic  eye.  When 
at  work,  however,  he  will  bring  the  object  on  which  he  is 
working  within  the  range  of  both  eyes — i,e,,  to  about  the 
remote  point  of  the  more  myopic  eye — so  as  to  have  the 
advcmtage  of  binocular  vision.  This  may  lead  to  a  permcment 
convergence  which  he  may  have  difficulty  in  relaxing.  If  his 
work  near  at  hand  be  tolerably  constant,  it  may  even,  accord- 
ing to  Graefe,  produce  a  structural  shortening  in  one  of  the 
muscles.  Thus,  when  he  looks  again  at  a  distant  object,  he 
will  have  a  convergent  strabismus.  Again,  if  one  eye  in  a 
myope  have  from  any  cause  a  much  diminished  acuteness  of 
vision  relatively  to  the  other  eye,  the  patient  may  altogether 
avoid  the  great  effort  of  convergence  for  near  distances  by 
allowing  one  eye  to  have  relative  divergence.  This  will,  from 
want  of  use,  lead  to  a  weakening  of  the  mtemal  rectus.  More- 
over, in  most  myopes  the  external  rectus  is  relatively  stronger 
than  the  internal,  except  in  the  cases  quoted  above. 

There  is  in  this  connection  only  one  other  point  of  import- 
ance. It  may  be  said — and  if  we  imderstand  Schweigger 
aright,  he  gives  some  prominence  to  this  view — that  the  H. 
is  causal  to  some  extent  at  least,  in  so  far  as  it  produces  a 
congenital  amblyopia.  An  eye  thus  rendered  amblyopic  is 
left  to  the  free  action  of  the  muscles,  for  a  patient  in  this  state 
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has  little  or  no  desire  for  binocular  vision.  The  question  thus 
opened  raises  an  immense  field  for  discussion,  which  the 
necessary  limits  of  this  paper  preclude  one  from  entering 
upon.  It  is  the  old  question — Is  the  amblyopia  which  we  so 
often  find  in  strabismus  the  cause  of  the  strabismus,  or  is  it 
not  rather  caused  by  the  strabismus,  and  therefore  due  to  the 
want  of  use  ?  Bonders  favours  the  latter  view ;  Schweigger 
the  former. 

This  is  a  question  to  which  I  am  not  prepared  to  give  a 
dogmatic  answer.  If  an  amblyopic  and  squinting  eye  recovers 
A  certain  amount  of  vision  after  tenotomy,  then  something  is 
to  be  said  for  Bonders.  In  the  able  paper  which  Br.  Berry 
read  before  the  Bublin  meeting  of  the  British  Medical  Associ- 
ation, he  very  aptly  points  out  that  two  forms  of  amblyopia 
must  be  distinguished — "  (1)  That  in  which  central  fixation  is 
retained  ;  (2)  That  in  which  it  is  lost."  When  an  eye  suffer- 
ing from  the  first  form  is  called  into  use,  it  recovers  to 
a  considerable  extent  its  acuity,  although  in  most  eyes  there  is 
a  permanent  element.  So  far,  then,  there  is  an  amblyopia  ex 
<in  opsm,  I  wish  I  could  do  justice  to  Br.  Berry's  views,  but 
the  time  at  my  disposal  interferes.  It  may  be  sufficient  to 
state  that  he  seeks  an  explanation  of  strabismus  in  the  inner- 
vation of  the  muscles  of  the  eyeballs. 

That  an  amblyopia  may  be  a  most  important  factor  in 
producing  strabismus,  none  will  deny.  I  recently  had  a  good 
example  of  it  in  connection  with  a  patient  at  the  Charlotte 
Street  branch  of  the  Glasgow  Eye  Infirmary.  He  was  a  \eA 
of  about  one  or  two-and-twenty,  whose  left  eye  became  catar- 
actous  from  an  injury.  As  the  eye  was  quiet,  there  was  no 
reason  why  discission  should  not  be  performed,  and  after  two 
operations  he  was  left  with  a  clear,  round,  central  pupil.  I 
noticed  that  during  the  process  of  recovery  the  eye  began  to 
deviate  outwards.  On  correcting  for  the  refraction,  I  found 
that  the  best  glasses  for  distance  were 

Right,     S  +     1  =  Cly.  +  1-5. 
Left,       S  +  10  =  Clj.  +  2. 

With  these,  the  distant  vision  was — right  eye,  §^ ;  left,  ^. 
The  left  eye,  however,  after  the  lapse  of  several  months,  still 
deviates.  This,  I  think,  clearly  shows  that  the  V.A.  being 
much  less  in  the  left  than  in  the  right,  the  patient  has  given 
up  the  desire  for  binocular  fixation,  and  allowed  the  muscles 
to  follow  their  own  bent. 

In  view  of  this  opinion,  it  is  well  to  remember  the  views  of 
Stilliqg,  which  he  published  in  Knapp's  Archives  for  1886, 
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He  tries  to  account  for  all  cases  of  strabismus  by  what  is 
called  the  normal  position  of  rest  of  the  eyes.  He  says  that 
for  the  majority  of  hypermetropes,  the  position  of  rest  is  con- 
vergent, for  myopes  divergent.  Thus,  when  a  hypermetrope 
sleeps,  it  will  generally  be  found  that  his  eyes  converge  ; 
those  of  a  myope,  as  a  rule,  diverge.  Hence,  when  a  patient 
has  an  amblyopia  in  one  eye,  then  he  gives  up  all  attempts 
at  binocular  tixation,  and  allows  one  eye — i.  c,  the  amblyopic 
— to  fall  into  the  position  of  rest  The  theory  is,  no  douot, 
very  ingenious,  but  it  seems  to  me  to  want  some  further  proof. 
In  conclusion,  I  admit  that  in  the  foregoing  remarks  there 
is  perhaps  little  that  is  new.  Still,  I  hope  they  will  be  useful 
in  again  teaching  us  this  les.9on,  that  we  should  look  before  we 
leap.  No  operation  ought  ever  to  be  undertaken  without  as 
careful  an  investigation  as  the  circumstances  of  the  case  will 
permit  of  into  the  factors  causing  a  squint.  £very  case  must 
be  judged  on  its  own  merits.  Hence  the  impossibility  of 
laying  down  abstraxst  and  dogmatic  rules.  In  surgical  inter- 
ference with  squint,  we  must  be  entirely  guided  by  principles 
and  not  by  rules.  Some  operators  always  perform  tenotomy. 
This  is  just  as  great  an  error  as  to  operate  always  by  advance- 
ment, or  to  operate  in  certain  cases  without  first  trying  the 
effect  of  glasses. 


A  CASE  OF  CYSTIC  DISEASE  OF  THE  KIDNEY 
DIAGNOSED  DURING  LIFE. 

By  DAVID  NEWMAN,  M.D.,  Glasgow. 

{Read  at  the  Pathological  and  Clinical  Society,  11th  March,  1889.) 

This  case  is  of  interest  on  account  of  the  diflSculty  in  forming 
a  diagnosis  from  the  exceptional  symptoms  of  the  disease. 

The  patient,  a  male,  aged  46  years,  first  came  under  my 
care  in  the  spring  of  1881,  when  he  complained  of  pain  in 
both  loins ;  and  from  his  description,  I  was  led  to  believe  that 
he  had  been  suffering  from  an  unusually  protracted  and 
sometimes  severe  haematuria.  At  that  time  I  inquired  care- 
fully into  the  history  of  the  case,  and  discovered  that  for  the 
last  18  months  the  patient  had  been  suffering  from  more  or 
less  pain  in  the  right  loin,  which  was  believed  by  his  medical 
attendant  to  be  due  to  "  congestion  of  the  liver ;"  but  when, 
after  11  months  of  suffering  in  the  right  side,  a  similar  pain 
developed  in  the  left  rened  region,  associated  with  the  appear- 
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ance  of  blood  in  the  urine,  the  diagnosis  of  hepatic  disease  was 
given  up. 

At  the  time  I  first  saw  the  patient  he  complained  of  loss  of 
appetite,  flatulence,  and  occasional  nausea  after  taking  food ; 
he  was  also  much  troubled  by  headaches  and  giddiness.  But 
what  alarmed  him  most  was  the  persistent  renal  pain  and  the 
presence  of  blood  in  his  urine.  The  hsematuria  first  appeared 
along  with  the  pain  in  the  left  renal  region  7  months  before 
I  saw  the  patient,  and  11  months  after  the  suffering  on  the 
right  side  attreu^ted  the  patient's  attention.  At  first  the 
quantity  of  blood  was  very  small  in  amount,  being  only, 
according  to  the  patient's  description,  sufficient  to  tinge  the 
urine  when  passed ;  but  when  allowed  to  stand,  a  well  defined 
red  deposit  was  thrown  down,  amounting,  as  far  as  can  be 
definitely  ascertained,  to  a  sixteenth  of  an  inch  in  a  column  of 
9  inches. 

When  the  patient  had  been  under  observation  for  a  short 
time,  I  instituted  a  careful  search  into  the  condition  of  the 
urine  in  order  to  determine  the  relative  proportion  between 
the  amount  of  hasmoglobin  and  the  quantity  of  albumen 
present  in  the  urine,  with  the  following  results  : — 

TABLE  SHOWING  ANALYSIS  OF  THE  URINE  ON  VARIOUS  OCCA- 
SIONS, WITH  SPECIAL  REFERENCE  TO  THE  AMOUNTS  OF 
HEMOGLOBIN  AND  ALBUMEN.  • 


Quantity 
of 

Quantity 
of 

Speciflc 

Quantity 
of  Urine  in 

Hsomoglohin. 

Albumen. 

Gravity. 

24  hours. 

Per  cent. 

Per  cent. 

OZ8. 

188L  June  7,        .         .         . 

•101 

•237 

1011 

60 

,,       o,           .           .           • 

•097 

•318 

1010 

62 

„     9,        .        .        . 

•072 

•201 

1018 

31 

Aug.  20, 

•12,3 

•310 

1018 

32 

„   21,        .        .         . 

•124 

•379 

1016 

76 

„   22,        .         .         . 

•017 

•147 

1005 

78 

Dec.    6,        .        .        i 

•071 

•2:^9 

1005 

78 

„     6,        .        .        . 

•092 

•210 

1003 

100 

„     8,        .        .        . 

•100 

•307 

1010 

70 

1882.  Feb.  U,        .        .        . 

•131 

•370 

1018 

34 

„    13,        .        .        . 

•127 

•206 

1010 

50 

„    17,        .        .        . 

•130 

•179 

1018 

31 

Average  of  12  examinations,  . 

•099 

•358 

1010 

58 

When  the  albuminuria  is  simply  due  to  the  presence  of 
blood,  the  ratio  of  albumen  to  haemoglobin  is  as  1  is  to  1*6. 

'*'  The  method  and  advantages  of  estimating  haemoglobin  in  urine  is 
detailed  in  the  au thorns  Lectures  to  Practitioners  on  Surgical  Diseases  of 
the  Kidiieys  (Longmans  &  Co.,  London,  1888),  page  81. 
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As  shown  by  the  above  table  in  this  particular  case,  the 
amount  of  albumen  is  relatively  greater — viz.,  as  358  is  to  99 ; 
or,  to  state  it  more  simply,  as  3*6  is  to  1.  That  is  to  say,  the 
whole  of  the  albumen  present  in  the  urine  is  not  accounted  for 
by  the  presence  of  blood  ;  indeed,  not  more  than  a  fifth  part  of 
it  could  be  properly  attributed  to  the  haematuria.  It  was 
therefore  evident  that  there  must  be  some  other  morbid  con- 
dition leading  to  the  presence  of  albumen  in  the  nrine. 
Repeated  microscopic  examinations  of  the  urine  failed  to  show 
the  presence  of  blood  casts,  but  on  almost  all  occasions  finely 
granular  and  hyaline  tube  casts  were  found  together  with  free 
blood  corpuscles,  and  a  few  leucocytes  and  epithelial  cells. 

By  glancing  over  the  above  table,  it  will  be  observed  that 
the  quantity  and  specific  gravity  of  the  urine  varied  greatly^ 
as  well  as  the  amounts  of  haemoglobin  and  albumen  in  the 
urine.  Whether  or  not  this  is  of  any  diagnostic  value  I  am 
unable  to  say.     It  may,  however,  be  worthy  of  attention. 

The  urine  from  both  ureters  was  examined  separately  at 
three  different  times,  and,  it  is  a  fact  worthy  of  note,  while  on 
all  occasions  that  from  the  left  kidney  contained  blood,  the 
urine  from  the  right  kidney  was  free  of  it. 

DURING  1884. 

EXAMINATION  OF  THE  URINE  FROM  THE  TWO  URETERS 
SEPARATELY.* 


Right. 

Left. 

Appearance, 

Pale  straw  colour,   clear; 
on  standing  for  8  hours 
slight  deposit  of  epithe- 
lium, and  a  little  mucus. 

Haemoglobin, 

None. 

1  in  6,000. 

Reaction,     . 

Neutral 

Neutral. 

Albumen,     . 

A  trace. 

Larger    in    amount    than 

from  right  kidney. 
Hyaline  and  granular. 

Tube  casts,  . 

Hyaline  and  granular. 
Slight  deposit  of  epithelium 
and  mucus,  a  lew  tube 

Microscopic  exam- 

Deposit the  same  as  from 

ination,     . 

right    kidney    with    red 

casts,  no  blood  or  pus. 

blood  corpuscles  added. 

Physical  Eaximination, — The  patient  is  emaciated,  and 
very  anaemic.  The  hepatic  dulness  and  stomach  resonance 
normal.     Spleen  slightly  enlarged. 

*  Silbermanu'a  method  of  compressing  the  ureters  was  employed,  as  the 
author's  catheters  could  not  be  used  in  this  case. 
No.  4.  S  Vol.  XXXI. 
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In  both  loins  there  is  a  non-flnctuant  swelling,  rounded, 
slightly  irregular  on  the  surface,  and  when  a  little  pressure  is 
employed,  the  patient  complains  of  considerable  pain.  Percus- 
sion over  the  swellings  is  dull,  except  at  the  anterior  margin, 
where  a  resonant  note  is  obtained  even  where  a  feeling  of 
undue  resistflince  is  evident  to  the  finger.  An  area  of 
diminished  resonance  gradually  passes  into  that  of  the  renal 
dull  area,  so  that  it  is  not  possible  to  fix  any  clear  line  limiting 
to  the  anterior  margins  of  the  renal  swelling.  On  the  right 
side  the  percussion  of  the  upper  limits  of  the  enlarged  kidney 
is  obscured  by  the  hepatic  dulness,  although  the  margin  can  he 
easily  felt  on  palpation,  the  right  kidney  being  slightly  mov- 
able. On  the  left  side  the  splenic  percussion  interferes  with 
that  of  the  kidney. 

By  palpating  deeply,  the  limits  of  both  kidneys  can  be 
more  clearly  made  out  than  by  percussion.  The  right  kidney 
occupies  the  whole  space  between  the  lower  margin  of  the 
liver  and  the  crest  of  the  ilium,  and  extends  outwards  4^ 
inches,  when  the  patient  is  lying  on  his  face,  from  the  vertebral 
column.     The  left  kidney  is  a  little  smaller. 

During  the  time  the  patient  W€us  under  observation,  the 
kidneys  slowly  but  steadily  increased  in  size,  and  at  no  time 
either  suddenly  increased  or  diminished,  even  although  the 
quantity  of  urine  varied  greatly  in  amount. 

The  lungs  are  slightly  emphysematous  at  their  anterior 
margins,  but  elsewhere  the  percussion  note  is  normal,  with  the 
exception  of  the  base  of  the  left  lung,  which  is  distinctly  less 
resonant  than  the  right  Auscultation  reveals  slight  deficiency 
of  the  RM.,  and  increase  in  V.F.  at  the  left  base,  together 
with  dry,  sonorous,  and  finely  crepitant  rales,  over  the  greater 

f>art  of  the  chest,  and  moist  rkles  towards  the  bases  of  the 
ungs. 

The  cardiac  dulness  is  generally  enlarged.  The  impulse  is 
displetced  downwards  and  to  the  left,  the  apex  beat  being 
distinctly  felt  in  the  seventh  intercostal  space,  2^  inches  to  the 
left  of  the  nipple.  At  the  apex,  the  first  sound  is  obscured 
and  somewhat  prolonged,  but  at  the  base  it  is  more  clearly 
defined.  The  second  sound  is  clear,  and  slightly  accentuated 
There  is  no  murmur,  but  the  sphygmograph  shows  incretwed 
arterial  tension. 

The  facts,  then,  by  which  I  had  to  make  a  diagnosis  were — 
The  history  of  pain  in  the  right  renal  region,  associated  with 
swelling  in  the  corresponding  loin,  followed  some  time  after 
by  pain  on  the  left  side,  coincident  with  the  appearance  and 
continued  escape  of  blood  from  the  left  kidney  only;  albu- 
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mihuria  (with  tube  casts),  independent  of  the  haematuria; 
hypertrophy  of  the  left  ventricle,  and  increased  arterial 
t^ion. 

When  thus  stated,  the  facts  appear  to  point  very  definitely 
to  cystic  degeneration  of  both  kidneys,  but  there  were  certain 
circumstances  which  appeared  to  me  for  a  time  to  mitigate 
against  such  an  opinion. 

I  The  first  of  these  was  the  persistent  and  sometimes  con- 
aiderable  hsBraorrhajyes,  which  lead  me  for  some  time  to  sus- 
pect that  the  patient  was  sutfering  from  a  malignant  tumour 
of  the  left  kidney.  The  character  of  the  haemorrhage,  and 
the  circumstance  that  it  was  associated  with  a  swelling  in  the 
loin  which  was  steadily  increasing,  supported  this  view,  while 
on  the  other  hand,  that  subsequently  the  right  kidney 
enlarged,  and  was  also  painful — taken  in  conjunction  with 
the  discovery  that  the  haemorrhage  was  from  the  right  kidney 
only,  and  that  there  was  evidence  of  chronic  tubular 
nephritis — these  facts  made  me  doubt  the  accuracy  of  my 
first  diagnosis  of  malignant  tumour,  and  incline  towards  that 
of  cystic  degeneration,  even  although  this  disease  is  seldom 
known  to  give  rise  to  grave  symptoms.  On  account  of  the 
severe  pain,  the  patient  was  anxious  to  have  an  operation 
performed,  but  seeing  that  cystic  degeneration  is  a  condition 
in  which  surgical  interference  can  do  no  good,  I  advised  him 
to  seek  relief  from  a  physician.  He  went  to  the  Royal  Infir- 
mary, where  he  remained  for  about  six  weeks,  and  improved 
a  little  during  his  residence  there,  but  after  his  return  home, 
he  rapidly  became  worse,  and  died  with  symptoms  of  uraemic 
poisoning. 

A  post-moHem  exsLininaXion  made  on  the  10th  November, 
1886,  showed  the  heart  to  be  greatly  hypertrophied  (23  oz.) 
without  valvular  disease ;  hypostatic  hyperaemia,  emphysema, 
and  chronic  bronchitis  in  both  lungs,  nutmeg  liver,  passive 
hyperaemia  of  the  spleen;  ascites  (15  oz.  of  serum).  The 
kidneys  weighed  28  oz.,  and  are  both  converted  into  a  large 
conglomeration  of  cysts  of  varying  size  and  colour,  and  so 
closely  packed  together  that  it  is  difficult  to  detect  any  renal 
tissue  with  the  naked  eye,  although  with  the  microscope 
abundance  of  tubules  and  glomeruli  can  be  seen.  In  both 
kidneys  there  is  also  evidence  of  chronic  tubular  and  inter- 
stitial nephritis.  The  only  difference  between  the  right 
kidney  and  the  left  one  is,  that  whereas  the  latter  is  some- 
what the  larger,  the  cysts  in  the  former  are  not  so  numerous, 
-and  are  more  deeply  pigmented. 
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Remarks. — This  case  illustrates  the  value  of  a  detailed 
estimation  of  the  quantities  of  albumen  and  haemoglobin  in 
cases  of  hsematuria,  and  also  the  benefits  to  be  derived  from 
an  examination  of  separate  specimens  of  urine  from  each 
kidney,  as  without  the  facts  obtained  from  them  it  was 
almost  impossible  to  form  an  accurate  diagnosis.  In  cystie 
disease  the  symptoms  are  seldom  pronounced — indeed,  beyond 
the  presence  of  swelling  in  the  loin — they  are  those  of  chronic 
Bright*s  disease.  As  a  matter  of  fact,  in  the  great  majority 
of  cases,  the  cystic  condition  of  the  kidney  is  not  discovered 
till  after  an  operation,  or  at  the  post-mortem  examination.  It 
has  been  frequently  confounded  with  ovarian  cystoma,  and 
kidneys  have  been  removed,  under  the  belief  that  the  patieni 
has  been  suffering  from  that  disease,  by  such  well  known  and 
distinguished  surgeons  as  Archer,  Campbell,  Esraarch,  Goodell^ 
Keeling,  Leopold,  Peaslee,  and  Schedd  Cystic  degeneration 
of  the  kidney  has  also  been  mistaken  for  solid  tumours. 

In  most  works  on  the  subject,  the  opinion  is  expressed  that 
hsematuria  is  generally  slight  and  transitory,  but  in  this  case 
the  urine  was  never  free  from  blood,  and  sometimes  the 
amount  was  so  considerable  as  to  suggest  the  presence  of 
malignant  disease.  Pain  was  also  a  very  prominent  symptom, 
more  marked  than  is  usually  observed  in  this  disease. 

In  respect  to  the  treatment  of  cystic  disease,  I  have  little 
to  say,  the  disease  being  practically  a  form  of  interstitial 
nephritis,  its  treatment  falls  to  the  physician  rather  than  to- 
the  surgeon.  But  while  the  surgeon  has  little  to  do  after  a 
correct  diagnosis  has  been  arrived  at,  on  the  other  hand,  if  he 
fails  to  recognise  the  true  nature  of  the  disease,  he  may  be 
induced  to  perform  an  operation  which  may  do  much  harm 
and  certainly  no  good.  On  account  of  the  wide  distribution 
and  multilocular  character  of  the  cysts,  no  benefit  can  be 
expected  from  nephrotomy,  and  again  nephrectomy  is  contra- 
indicated,  because  the  disease  is  not  only  as  a  rule  bilatereJ, 
but  the  kidneys  are  the  seat  of  chronic  interstitial  nephritis, 
so  that  supposing  one  kidney  is  removed,  the  remaining  one 
is  unable  to  undertake  the  additional  work  thrown  upon  it. 

Of  the  sixteen  cases  of  nephrectomy  for  cystic  disease 
which  I  have  collected,  six  died — two  from  peritonitis,  one 
from  uraemia,  two  from  shock  and  collapse,  and  one  from 
oedema  of  the  lung,  and  ten  recovered — equal  to  a  mortality 
of  37*5  per  cent. 


Digitized  by  VjOOQIC 


Mr.  Adams — A  New  Needle  Holder.  261 

A    NEW    NEEDLE    HOLDER. 

( With  lUuBtratum.) 

By  ALEX.  MAXWELL  ADAMS,  M.B.  Edin. 

(Read  before  the  QUugow  Southern  Medical  Society^  21st  Febriuiry^  1889.) 

This  needle  holder,  which  I  designed  to  hold  Hagedom's 
nee<Ues,  and  which  is  only  adapted  K>r  that  particular  form  of 
needle,  I  consider  to  possess  severed  points  of  superiority  over 
the  very  ingenious  and  complicated  holder  devised  by  Hage- 
dom  himself. 

In  the  first  place,  it  is  much  simpler,  and  the  arm  carrying 
the  needle  being  so  long  and  slender,  it  can  be  easily  introduced 
into  any  cavity.  It  may  be  caught  in  any  manner,  which  is 
not  the  case  with  Hagedom's.  At  the  same  time  the  needle 
may  be  introduced  between  the  jaws  of  the  instrument  in  any 
direction,  and  the  same  needle  may  be  pointed  to  the  right  or 
left,  backward  or  forwards,  which  is  of  great  advantage  in 
operating  in  the  rectum  and  vagina.  The  instrument  is  com- 
posed entirely  of  a  lustrous  metal  called  "  argosine,"  and  can 
therefore  be  easily  disinfected.  This  metal  when  polished  has 
an  exceedingly  bright  and  silvenr  appearance,  and  is  very 
durable,  and  not  apt  to  tarnish.  It  consists  of  a  rod — taper- 
ing from  base  to  apex — 8  inches  in  length,  and  is  divided  into 
two  parts — 3i  inches  to  the  handle,  the  remaining  length 
constituting  the  arm  carrying  the  needle.  The  handle  (Fig.  1  c) 
has  five  ringed  projections  which  are  notched  all  round,  and 
are  designed  to  give  firmness  of  grip.  It  tapers  gradually 
down  to  where  it  joins  the  arm  (Fig.  1  b),  whicn,  on  the  other 
hand,  is  a  cylinder  of  uniform  thickness.  Throughout  its 
entire  length  a  hole  is  drilled  the  ends  of  which  are  at  the  base 
and  apex  of  the  instrument  respectively.  A  steel  rod  is  slipped 
through  this,  and  has  a  little  plug  of  metal  (Fig.  1  a)  wnich 
caps  the  apex  of  the  arm,  thus  constituting  the  jaws  which 
grip  the  needle.  The  other  end  of  the  steel  rod  projects 
Sirough  the  base  of  the  handle,  which  is  largely  hollowed  out 
to  render  the  instrument  as  light  as  possible.  It  here  presents 
the  form  of  a  screw,  which  fits  into  the  socket  of  a  female 
screw  contained  in  the  cavity  of  a  cap  (Fig.  1  d,  and  Fig.  4), 
and  which  closes  in  the  bottom  of  the  handle.  To  screw  the 
needle  home  it  is  grasped  between  the  jaws  of  the  instrument, 
and  the  cap  (Fig.  1  d)  is  turned  to  the  right,  when  it  will  be 
found  that  the  needle  is  firmly  fixed.     It  is  necessary  to 
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gauge  the  needle,  and  it  will  then  be  found  that  the  slightest 
revolution  suffices  to  fix  it. 

The  jaws  can  be  separated  by  pushing  the  cap  (Fig.  1  d) 
against  the  handle.  On  releasing  pressure,  they  are  pulled 
together  by  the  agency  of  a  spring  concealed  in  the  handle. 
This  spring  is  of  great  use,  serving  tentatively  to  grasp  the 
needle  untu  it  can  be  more  firmly  fastened. 


Fig  2 


Fio.4 


Fio.I 


FiO.3 


In  order  to  get  greater  screwing  power,  a  steel  ring,  such 
as  is  used  for  carrying  keys,  is  introduced  through  a  hole 
at  the  free  extremity'  of  the  cap.  It  is  easily  grasped,  and 
being  freely  movable  is  not  in  the  way ;  and  when  not  in  use 
the  holder  may  be  suspended  by  it. 

Hagedom's  needles  are  a  great  improvement  over  others. 
They  are  either  curved  or  straight,  are  fiat  on  the  sides 
like  a  sabre  or  sword,  in  consequence  of  which  they  penetrate 
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tissues  with  great  readiness.  Their  puncture  is  at  right  angles 
to  any  wound,  and  when  the  sutures  are  introduced  and 
tightened,  no  gaping  of  their  punctures  occur  (Fig.  2).  With 
the  common  surgical  needle,  the  puncture  is  parallel  to  the 
wound,  and  when  the  sutures  are  tightened  the  punctures  gape 
widely  (Fig.  3). 

In  practice,  I  find  the  instrument  works  well.  It  is  of 
great  use  in  the  immediate  operation  for  lacerated  perinseum, 
and  I  usually  take  it  with  me  to  an  obstetric  case.  It  is  far 
superior  to  the  ordinary  handled  perineal  needle,  whose  elas- 
ticity causes  it  to  bend  when  pushed  through  dense  tissues. 

The  holder  was  constructed  by  Mr.  J.  ArNaught,  mechanic, 
81  Hospital  Street,  Glasgow,  S.S.,  and  is  very  moderately 
priced. 


OBSERVATIONS  ON  SOME  OF  THE  OPERATIONS 
ABSOLUTELY  NECESSARY  FOR  THE  PREVENTION 
OF  DEATH. 

By  T.  J.  FORDYCE  MESSER,  M.D.,  F.F.P.S.G.,  &c., 
Helensburgh. 

{Being  the  Presidential  Addrees  to  the  Western  and  Midland  Medical 
Association,) 

Tracheotomy  and  laiyngotomy  are  not  new  operations,  and 
may  be  necessary  to  save  or  prolong  life  in  many  diseases  of 
the  air  passages,  and  for  pressure  upon  these  passages,  as  for 
aneurism  of  aorta,  &c.,  and  other  tumours.  It  may  also  bo 
demanded  for  tumours  or  excrescences  in  the  larynx,  whether 
benign  or  malignant,  as  was  recently  shown  in  the  case  of  the 
lamented  Emperor  of  Germany;  and  it  is  also  not  unfre- 
quently  called  for  in  cases  of  syphilitic  ulceration  of  the 
laryngeal  cartilages. 

I  propose,  instead  of  going  elaborately  into  this  operation, 
to  give  my  own  experience  of  it  for  the  last  twenty-six  or 
twenty-seven  years ;  for  I  was  greatly  interested  in  it  even  as 
a  student,  and  wrote  my  thesis  on  this  subject,  having  seen  a 
considerable  number  of  cases  in  Professor  Spence's  wards  in 
the  Edinburgh  Royal  Infirmetry,  with  many  of  whom  I  sat  up 
to  clean  the  tube,  and  otherwise  administer  to  them.  Here  I 
would  remark  that  Mr.  Spence  did  a  great  deal  to  make  this 
operation  not  only  a  justifiable  one,  but  one  that  was  absolutely 
called  for  when  all  the  other  resources  of  our  art  had  proved 
unavailing  to  prevent  death  by  asphyxicL     Conway  Evans 
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about  this  time — 1863  and  1864 — ^published  a  series  of  cases 
with  a  considerable  amount  of  success.  To  those  men  in  this 
cotmtry,  and  to  Breteneau  of  Tours,  Trousseau,  and  others 
in  France,  we  are  indebted  for  the  position  the  operaticm  now 
holds,  though  years  before  that  this  operation  had  been  pro- 
posed by  Dr.  Francis  Home,  who  wrote  a  treatise  on  "  The 
Croup"  as  it  occurred  in  an  epidemic  in  Musselburgh,  and 
which  was,  no  doubt,  diphtheria  It  does  not  appear,  how- 
ever, that  he  ever  put  his  proposition  into  practice — ^that  is, 
that  he  ever  operated. 

There  have  frequently  been  discussions  as  to  whether  croup 
and  diphtheria  are  the  same,  and  it  is  not  for  me  to  decide, 
though  I  think  it  possible  we  may  have  simply  membranous 
inflammation  of  the  trachea  and  larynx ;  but  it  must  be 
extremeljr  rare.  Mr.  Spence  got  out  of  the  diflBculty  by 
calling  his  cases  "  diphtheritic  croup,"  and  if  the  name  merely 
applies  to  the  sotmd  from  which  the  disease  has  been  called, 
the  cognomen  is  good  enough. 

Treatment  is  not  part  of  this  paper,  but  I  cannot  refrain 
from  mentioning  that  used  and  promulgated  in  a  small  work 
on  diphtheria  by  Dr.  Wade,  which  he  states,  if  put  into 
practice  at  the  very  commencement  of  the  disease,  is  almost 
universally  successful.  In  this  statement  I  can  to  a  great 
extent  bear  him  out,  and  Dr.  M'Ewan,  of  Helensburgh, 
endorses  this  opinion,  from  seeing  what  appeared  a  hopeless 
case  recover,  without  operation,  in  the  Helensburgh  Hospital, 
and  others  in  private  practice.  A  short  time  before  the  New 
Year,  I  had  a  case  of  diphtheria ;  membrane  on  the  tonsils, 
and  the  breathing  very  much  affected,  so  much  so  that  for  six 
nights  I  went  to  bed  expecting  every  moment  to  be  called 
upon  to  open  the  child's  windpipe — a  girl  about  four  years 
old — but  the  membrane  first  disappeared  from  the  throat, 
then  the  breathing  gradually  improved,  till  in  a  few  days 
(that  is,  about  fourteen  from  the  beginning  of  the  disease)  she 
was  running  about  the  house  well.  Dr.  M*Ewan  saw  this  child 
also,  and  quite  agreed  with  me  as  to  the  danger  she  was  in — ^in 
fact,  we  had  everything  ready  for  operating,  even  the  parents' 
consent. 

The  treatment  is  this — Iodide  of  potas,  4  or  5  gr.  every 
three  or  four  hours  till  the  throat  begins  to  improve  (and  here 
I  would  state  that  there  appears  in  this  disease  a  remarkable 
tolerance  of  the  remedy),  then  it  is  given  every  six  or  eight 
hours  for  a  day  or  two,  and  then  the  child  is  put  on  steel,  and 
perhaps  iron  and  quinine.  The  strength  is  kept  up  with  light 
nourishing  food  and  some  stimulant,  such  as  brandy  or  whisky 
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toddy,  a^d  as  the  appetite  is  at  first  bad,  the  food  is  gently 
pressed  on  the  patient.  Dr.  Cowan  recommends  a  teaspoonful 
of  olive  oil  every  four  or  six  hours  also,  and  with  this  treat- 
ment, a  child  of  my  own  some  jeaxs  ago  recovered.  With 
regard  to  the  throat,  I  have  used  chlorine  water  sponged  over 
the  membrane  as  a  disinfectant;  but  I  have  little  belief  in 
further  local  treatment.  The  disease  does  not  spread  by  con- 
tinuity. You  will  find  the  formula  in  Dr.  Watson's  Practice 
of  Physic,  which  I  have  used  since  1864— viz.,  potas.  chor. 
8  gr.,  put  in  bottle  6  or  8  oz.,  add  15  or  20  drops  strong 
muriatic  acid,  then,  as  chlorine  gas  is  evolved,  add  2  oz.  water, 
shake,  add  two  more  ounces,  and  so  on ;  but  if  the  water  is 
a^dded  before  the  acid,  the  solution  is  of  no  use.  I  have  dwelt 
on  this,  because  I  do  not  think  this  mode  of  treatment  is 
sufficiently  known,  and  on  re€iding  the  article  on  diphtheria  in 
Quain's  Dictionary  of  Medicine  (new  edition,  by  M'Cormac), 
it  is  not  even  mentioned. 

It  is,  and  always  will  be,  a  difficult  matter  to  decide  whether 
or  not  an  operation  should  be  done,  and  when.  Every  case 
must  be  treo^ted  on  its  own  merits ;  to  use  the  words  of 
Hippocrates  in  regard  to  another  subject,  he  says,  "  Bleed, 
bleed,  I  say  bleed  when  your  patient  requires  to  be  bled ;  '* 
and  so  here,  with  regard  to  opening  the  windpipe,  I  would  say, 
if  all  remedies  have  failed,  and  the  patient  is  dying  from 
suffocation,  we  are  morally  guilty  if  we  do  not  give  the  only 
chance  there  is  of  life — viz.,  letting  air  into  the  lungs.  What 
would  be  thought  of  a  medical  man  who  did  not  try  to 
resuscitate  a  man  who  had  been  in  the  water  because  the  case 
appeared  hopeless ;  and  yet,  how  many  men  go  through  a 
long  series  of  years  without  ever  having  a  case  of  tracheotomy 
in  their  practice !  If  some  men  are  too  timid  to  tackle  with 
this  operation,  which  is  assuredly  a  difficult  one  and  beset 
with  dangers,  then  why  should  they  not  consult  some  medical 
brother  who  has  given  his  attention  to  the  subject,  or  get  a 
consultant,  or  send  the  patient  to  one,  or  to  a  hospital  where 
the  last  chance  would  be  given  ?  In  my  humble  opinion,  it  is 
as  culpable  to  allow  a  patient  to  die  without  the  chance  of 
tracheotomy,  where  it  is  demanded,  as  to  allow  a  patient  to  die 
from  a  strangulated  hernia  without  operating,  and  that  early, 
where  the  taxis  has  failed.  One  word  as  to  consultants.  In 
too  many  cases  they  are  called  in  to  see  the  patient  die,  and  to 
remove  the  responsibility  from  the  local  practitioner.  That  is 
still  the  case ;  but  I  am  happy  to  think  that  view  does  not 
now  obtain  to  the  same  extent  as  formerly — in  short,  gentle- 
men, the  profession  is  levelling  up,  and  the  general  practitioner 
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Irecoraises  that  the  field  is  too  large  to  be  well  up  in  everything; 
nor  has  he  the  opportunity  of  either  reading  tne  literature  of 
special  cases  or  seeing  so  many  out  of  the  way  cases  as  a  man 
in  a  special  department  of  medicine  or  sui^ery — the  eye,  ear,. 
&C.  But  I  would  guard  myself  here  against  a  much  finer 
division  (excepting,  of  course,  diseases  of  women  and  children 
and  dentistry),  as  that  tends  to  narrow  a  man's  view  of  nature^ 
and  without  the  medicatrix  naturce  we  can  do  nothing. 
Above  all,  to  quote  CuUen,  we  must  obviate  the  tendency  ta 
death. 

To  come  back  to  tracheotomy,  then.  When  should  we 
operate  ?  Certainly  not  till  all  other  treatment  had  failed,, 
and  not  so  long  as  the  patient  was  able  to  get  sufficient  air 
into  the  chest  to  aerate  the  blood ;  not  until  the  lips  and  face 
were  pallid,  or  bluish,  with  distended  veins  in  the  neck,  great 
sinking  in  of  the  sternum,  and  violent,  but  ineffectual,  efforts  at 
inspiration.  With  such  symptoms,  if  the  patient  (generally  a 
diild)  is  not  dying  of  asthenia- — and  even  then  it  would  be 
criminal  not  to  give  the  only  chance  in  our  power,  as,  other- 
wise, the  patient  is  doomed  to  death  ;  and  it  is  astonishing  how 
some  cases  are  snatched  from  the  very  jaws  of  death,  and  these^ 
the  cases  you  least  expect,  sometimes  recover.  Some  years  ago,, 
in  one  week  I  had  fiwsisted  at  two  fatal  cases  of  tracheotomy, 
the  one  a  fatal  case  from  hsemorrhage,  while  I  had  a  case 
myself  threatening  every  minute  to  require  the  operation.  A 
message  came  about  eleven  o'clock  at  night — I  knew  what 
that  meant.  Called  and  got  Dr.  Francis  Henderson ;  found 
the  patient  (a  healthy  boy  about  seven  years)  struggling  for 
breath,  with  all  the  symptoms  of  impending  asphyxia ;  there 
was  no  time  to  be  lost,  and  in  cariying  him  into  the  parlour 
for  a  table  and  better  light,  he  looked  up  in  my  face  and 
gasped  out,  "Am  I  going  to  die?"  I  assured  him  we  were 
going  to  try  and  make  him  better,  put  him  under  chloroform — 
whicii  I  almost  always  do — opened  the  windpipe,  and  he  is  now 
attending  his  father's  business — a  strong,  healthy  fellow  of  17. 
Another  case  was  considered  as  hopeless  by  a  doctor,  and,  in 
fact,  he  declined  to  assist,  but  Dr.  M'Ewan  assisted  me, 
and  she  is  a  strong,  healthy  girl  now ;  both  these  cases  were  for 
diphtheria.  I  also  assisted  Dr.  M'Ewan  in  a  successful  case  for 
the  same  disease,  while  there  is  still  another  young  man  in 
Helensburgh  whose  windpipe  was  opened  by  Professor  G. 
Buchanan,  and  whose  sister,  who  was  a  big  girl  or  a  younc 
woman,  died  suddenly  without  being  offered  the  chance  (^ 
the  operation  by  a  medical  man,  now  some  years  in  his  grave. 

That  makes  four  successful  cases  of  diphtheria  in  Helens- 
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burgh,  and  when  we  consider  that  all  these  cases  were  done  in 
ext'i'einis,  when  all  ecirthly  hope  of  life  was  given  up,  I  think 
you  will  agree  with  me  that  it  speaks  volumes  for  the  opera- 
tion, and  that  we  are  morally  bound  to  give  this — the  only 
chance — a  trial 

I  am  not  quite  certain  of  the  number  of  operations  I  have 
performed,  but  it  must  have  been  about  sixteen  or  seventeen ; 
and  I  pegged  away  at  the  operation,  and  urged  and  assisted 
others,  for  years  before  I  had  a  successful  case,  when  at  last, 
within  a  short  time  of  o^e  another,  I  had  the  two  recoveries 
in  my  own  practice,  as  stated  above,  and  assisted  Dr.  M'Ewan 
in  a  third.  Now,  statistics  are  fallacious,  and  if  I  only  had 
other  two  successful  cases  (and  they  nii^ht  occur),  it  would 
bring  the  percentage  of  recoveries  up  to  that  nearly  obtained 
over  a  large  number  of  cases,  about  one  in  five. 

As  the  late  Professor  Syme  (who  was  notoriously  unsuc- 
cessful in  lithotomy)  said,  some  men  pride  themselves  in 
their  number  of  successful  cases ;  but  when  there  are  a  great 
number,  the  average  is  about  the  same  with  the  different  oper- 
ators. Time  forbids  me  from  detailing  the  various  steps  of  the 
operation,  and  I  will  content  myself  with  stating  that  great 
care  should  be  taken  to  have  the  neck  held  without  any  twist, 
and  the  incision  fairly  in  the  centre ;  to  properly  clean  the 
larynx  or  trachea  before  opening  it,  if  there  is  time ;  and  have 
all  arterial  bleeding  stopped  before  this  is  done — venous  bleed- 
ing generally  stops  on  tne  introduction  of  the  canula,  though 
it  is  sometimes  necessary  to  tie  a  vein  or  two.  Then,  if  the 
tube  should  become  closed  with  membrane,  it  may  be  necessary 
to  withdraw  it,  and  use  the  dressing  forceps  to  extract  the 
membrane,  which  is  frequently  loose.  I  lost  one  patient  from 
this  cause  on  the  table,  and  in  this  case  the  disease  commenced 
in  the  air  passage,  and  nothing  was  to  be  seen  in  the  fauces.^ 
The  case  was  a  remarkably  rapid  one,  having  been  ill  only 
about  fifteen  hours,  and  the  parents,  who  were  always  very 
anxious  about  their  children,  did  not  apprehend  any  danger. 
At  once  when  I  saw  the  child,  I  went  for  assistance,  and  pro- 
ceeded to  operate  with  the  above  result. 

I  believe  in  this  case — a  girl  of  about  two  years  of  age — 
death  resulted  so  rapidly  from  the  profound  effect  the  poison 
had  upon  the  system,  for  diphtheria  is  a  general  more  than  a 
local  disease.  The  post-mortem  revealed  the  tube  in  situ  all 
right,  and  tough  membrane  extending  down  the  trachecL  I 
had  another  death  on  the  table — a  child  a  year  old,  who  died 
before  I  could  get  in  the  tube.  I  do  not  know  that  I  would 
operate  on  so  young  a  child  again,  though  in  Penicuik  I  did,. 
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4«id  the  child  lived  some  hours.  Most  of  the  cases  that  have 
•come  under  my  observation  have  lived  for  days,  frequently  3 J, 
when  they  died  from  re-formation  of  the  membrane,  which  in 
^ome  cases  extended  into  the  bronchi,  and  was  as  small  as  a 
stocking  wire.  It  was  quite  firm,  almost  like  a  strip  of 
bladder,  and  could  be  pulled  out,  showing  the  branching  oflF 
of  the  bronchi.  This  is  no  mere  theory,  and  was  actually 
^een  on  post-mortem  examinations,  and  1  long  kept  such  a 
specimen,  taken  from  a  boy,  5  miles  from  Penicuik,  who  did 
well  for  three  days,  and  then  suddenly  died  asphyxiated. 
Three  cases  occurred  in  the  same  family  in  Penicuik,  for  some 
families  appear  more  subject  to  this  and  other  zymotic  diseases 
than  others.  One  was  dying  from  the  blood  poison  more  than 
want  of  breath,  and  did  die— a  delicate  girl  about  two  years 
of  age ;  a  sister,  about  two  years  younger,  was  sent  to  Edin- 
burgn  Royal  Infirmary,  was  operated  upon,  and  recovered ; 
while  the  third  case  recovered  at  home  without  the  operation. 
A  circumstance  which  has  been  mentioned  by  writers  occurred 
in  this  case  ;  somehow  the  seicrum  got  abraided,  and  a  distinct 
membrane  formed  over  it. 

At  the  risk  of  being  tedious,  let  us  consider  the  best  time 
for  operating,  and  the  cases  most  likely  to  be  successful. 

First,  then,  it  does  not  appear  to  be  good  practice  to  wait  till 
the  patient  is  in  extremis,  with  the  brain  and  nervous  centres 
supplied  with  unoxygenated  blood,  and  the  powers  of  life 
reduced  to  their  lowest  ebb.  Nor  is  it  good  prctctice  to  open 
the  trctchea  as  long  as  life  is  tolerably  carried  on,  as  we 
thereby  lessen  the  expulsive  effort ;  but  if  we  find  the  case 
gradually  getting  worse,  and  perhaps,  after  the  trial  of  an 
-emetic  of  sulphate  of  zinc,  which  is  the  least  depressing  of 
these  remedies,  and  perhaps  the  most  certain,  there  is  no 
improvement,  then  is  the  time  to  assist  Nature  to  battle  with 
this  dire  disease. 

Here  I  would  mention  a  case  two  miles  from  Helensburgh, 
where  Dr.  Henderson  and  myself  thought  the  system  too  much 
affected  by  the  blood  poison  (in  fact,  causing  death  more  than 
the  want  of  breath)  to  operate.  And  what  was  the  result  ? 
The  girl,  about  five  years,  coughed  up  all  the  membrane,  the 
throat  became  clear,  and  though  she  was  on  stimulants  and 
iron  and  every  good  thing,  the  heart's  action  became  excited, 
passed  into  a  gallop,  and  she  died  some  days  after  from 
exhaustion,  or  the  effect  of  the  blood  poison  on  the  organic 
system  of  nerves.  The  effect  of  the  poison  frequently  causes 
paralysis  of  palate,  &c.,  as  I  have  seen.  This  brings  to  my 
mind  the  case  of  a  girl,  aged  20,  in  Dr.  Warburton  Begbie's 
wards  in  Edinburgh  Infirmary  in  1864,  where  there  were  both 
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paralysis  of  the  palate  and  paraplegia  for  a  time.  The 
paraplegia  did  not  last  long,  but  the  nasal  voice  remained  for 
many  weeks  before  it  ultimately  disappeared. 

Second,  The  eases  most  likely  to  be  successful,  as  a  general 
rule,  are  where  the  child,  say,  is  above  three  years  of  age ;: 
where  the  air  passages  have  become  secondarily  aflfected,  and 
the  diseckse  has,  so  far,  run  its  course,  and  the  membrane  is 
beginning  to  get  pultaceous  and  loosened,  or  separating  in  the 
fauces.  Where  it  commences  in  the  air  tubes,  and  the  operation 
is  demanded  early,  the  case  is  much  less  hopeful.  Also,  if  the 
membrane  in  the  fauces  is  of  a  pearly,  glistening  appearance,, 
and  firmly  attached  to  the  tissues  beneath ;  if  the  disease  has 
continued  for  some  time,  the  prognosis  is  bad,  as  the  following 
case  illustrates.  A  servant  girl,  above  20,  was  sent  into  the 
hospital  in  Helensburgh  after  I  had  seen  her  in  consultation, 
and  who  had  had  the  disease.  The  membrane  for  a  week 
presented  a  pearly,  glistening  appearance,  the  breathing  got 
more  and  more  difficult,  tracheotomy  was  performed,  and 
membrane  coughed  up,  but  she  died  in  a  few  days  from  re-for- 
mation of  it,  as  proved  by  post-mortem.  In  this  disease,  as  in 
many  doubtful  ones,  the  value  of  post-mortem  examinations, 
cannot  be  over-estimated,  and  though  they  both  take  up  time 
and  are  disagreeable  to  the  busy  practitioner,  as  well  aa 
supposed  to  be  dangerous  to  some  other  cases,  yet  more  is^ 
frequently  to  be  learned  from  them  than  from  observing  the 
course  of  the  disease  ;  nay,  much  more  in  some  causes.  A.  post- 
mortem,  reveals  some  error  in  diagnosis  or  prognosis,  or  it 
may  be  in  both,  while  in  many  others  it  proves  both  to  have 
been  correct.  Some  men  in  the  medical  as  well  as  other  ranks- 
of  life,  however,  never  make  mistakes,  and  I  heard  an  old 
practitioner  in  Glasgow  say  that  with  perchloride  of  iron  and 
chlorate  of  potas.,  he  never  lost  a  case  of  diphtheria.  He  ia 
dead  now,  and  was  not  a  very  successful  practitioner.  It  is. 
only  a  wise  man  that  gets  wisdom  from  his  errors  and  failures. 
So  much  for  tracheotomy  in  diphtheria. 

I  can  only  allude  to  a  case  of  a  boy  some  years  ago,  where  I 
opened  the  windpipe  for  syphilitic  ulceration  of  the  laryngeal 
cartilages,  with  immediate  relief,  for  he  was  on  the  point  of 
death,  and  this  summer  I  had  the  satisfaction  to  hear  that,  in  a 
hospital  in  England,  they  had  removed  the  tube  which  had 
been  in  for  years,  and  he  was  able  to  do  without  it.  For 
foreign  bodies,  this  operation  is  also  sometimes  necessary.  I 
cannot  omit  to  mention  a  case  of  aneurism  of  the  aorta  where, 
from  pressure  upon  the  trachea,  bronchiotomy  was  suddenly 
called  for.  The  patient,  a  servant  in  a  medical  man's  family, 
had  some  spasms  of  difficult  breathing,  was  sent  to  Dr.  War- 

Digitized  by  LjOOQ IC 


270  Dr.  Messer — On  some  of  the  Operations 

burton  Begbie's  wards ;  he  saw  her  during  his  visit,  between 
twelve  and  two  o'clock  found  little  wrong,  and  yet,  during  the 
night — the  night  of  the  Winch  burgh  accident — it  was  necessary 
to  open  her  windpipe.  The  ordinary  tube  did  not  go  past  the 
aneurismal  tumour,  consequently,  did  not  relieve  hef,  and 
resource  was  had  to  a  piece  of  stomach  tube,  which  had  to  be 
removed  frequently  to  allow  her  to  swallow.  She  lived  S^ 
days,  and  sank  from  exhaustion ;  but,  as  the  post-mortem 
showed,  she  could  not  long  have  survived,  as  the  tracheal 
rings  were  nearly  ulcerated  through,  from  the  pressure  of  the 
tube  and  aneurism,  the  coats  in  front  of  which  were  very  thin, 
and  there  must  soon  have  been  haemorrhage  had  life  been 
much  prolonged.  Let  me  ask  in  one  sentence  how  important 
life  would  be  to  many  in  getting  their  affairs  arranged  even 
for  the  short  space  of  3|-  days.  Opening  of  the  larynx  or 
trachea  may  also  be  necessary  in  carbonic  acid  poisoning,  in 
cases  of  choking,  and  in  operations  on  the  mouth  or  throat  as 
a  preliminary  proceeding. 

-  I  am  afraid,  gentlemen,  that  this  part  of  the  paper  has 
grown  so  much  in  spite  of  my  efforts  to  keep  it  within  bounds 
for  practical  and  experienced  men,  that  I  have  little  room  to 
say  much  on  abdominal  obstructions,  without  unduly  trespass- 
ing on  your  valuable  time.  Let  me  premise  that  it  is  not 
always  easy  to  make  out  whether  or  not  the  case  is  one  of 
inflammation  or  obstruction,  especially  if  the  case  is  not  seen 
early,  and  strong  and  injudicious  purgatives  have  been  too 
long  persevered  in,  for  in  many  cases  of  inflammation  of  the 
bowels  and  peritoneum,  the  bowels  will  not  act,  except  after 
the  inflammatory  action  has  been  subdued  with  calomel  and 
opium — the  latter  of  which  is  our  sheet  anchor — and  I  have  fre- 
quently got  the  bowels  to  a<5t  with  this  remedy,  after  a  week 
or  ten  days  spontaneously,  or  with  a  little  castor  oil  and  a 
large  soap  and  water  enema. 

The  pulse  and  temperature  in  the  early  stage  should,  how- 
ever, as  a  rule,  indicate  whether  we  have  a  case  of  peritonitis 
or  one  of  obstruction  to  deal  with  ;  if  there  is  the  history  of  a 
rupture  or  hernia,  which  has  been  roughly  handled  by  the 
patient  or  otherwise,  with  severe  pain,  anxious  expression, 
and  vomiting,  and  by  and  bye  these  symptoms  are  accom- 
panied by  tenesmus  and  desire  to  go  to  stool,  with  the  pain 
rather  relieved  than  increased  by  pressure,  and  confined  near 
to  one  spot,  we  may  almost  conclude  we  have  intussuscep- 
tion to  treat  and  not  enteritis  or  peritonitis.  A  case  occurred 
to  me  in  the  Penicuik  district,  which  was  a  very  typical  one. 
A  farm  labourer,  suffering  from  inguinal  hernia,  handled  it 
rather  roughly  on  the  Thursday  night ;  on  the  Friday  I  saw 
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him,  and  he  was  then  suffering  all  the  symptoms  of  obstruction. 
He  was  made  as  comfortable  as  possible  (after  the  administra- 
tion of  a  purgative  calomel,  10  gr.,  pulv.  jalapae,  15  gr.,  which 
had  no  effect)  by  2  gr.  of  opium  every  three  hours :  and  here  it 
is  necessary  to  repeat  that  opium  is  the  remedy  most  calculated 
to  relieve  pain,  stop  vomiting ;  and,  in  my  opinion,  it  even  has 
a  specific  effect  in  inflammatory  affections,  especially  in  the 
abdomen,  and  lets  the  patient  die  more  easily,  while  with  its 
use  I  have  never  seen  that  fearfully  stercoraceous  vomiting  we 
read  of.  But  to  come  back  to  this  man's  case ;  on  Saturday 
he  was  no  better ;  opium  continued,  which  relieved  pain  and 
vomiting.  On  Sunday,  Dr.  Warburton  Begbie  saw  him  with 
me,  agreed  that  it  was  probably  a  case  of  intussusception,  and, 
to  quote  his  own  words,  "Well,  dear  man,  if  opening  the 
abdomen  were  justifiable,  this  is  a  case  for  if  I  asked  if  he 
would  give  his  sanction  to  my  trying  it,  but  he  said  he  was 
not  prepared  to  do  that.  As  you  all  know,  abdominal  surgery 
has  made  great  progress  within  the  last  twenty  years,  and 
large  tumours  are  removed  from  the  abdomen,  such  as 
ovarian,  with  a  greater  success  than  amputation  of  the  thigh, 
and  that  without  carbolic  acid,  though  twenty -five  years  ago 
Professor  Syme  taught  that  ovariotomy  was  not  a  justifiable 
operation.  Sir  James  Simpson  did  much  to  advance  abdominal 
surgery,  even  removing  the  whole  uterus  with  a  fibroid  weigh- 
ing above  30  lbs.,  and,  though  not  very  successful,  by  his 
advocacy  he  gave  ovariotomy  a  start.  After  this  digression, 
we  must  return  to  the  case.  Well,  he  died  on  Monday  of 
•collapse.  Post-mortem  showed  the  small  intestine  slipped  into 
the  caecum  for  about  twelve  inches,  and  highly  inflamed. 
Another  case  of  a  young  child,  a  few  days  old,  occurred  to 
me,  where  the  same  condition  existed  to  a  smaller  extent. 
This  case  suggests  to  me  another  where  the  hernia  had  been 
roughly  handled,  with  veiy  much  the  same  symptoms  to  a  less 
<iegree,  where  I  tried  introducing  water  by  a  long  tube  from  a 
considerable  height.  A  good  quantity  went  into  the  bowel,  but 
neither  relieved  the  symptoms  nor  caused  action  of  the  bowels. 

Post-mortem  examination  revealed,  in  the  latter  case,  a 
curious  condition — viz.,  ulceration  of  large  bowel  and  caecum, 
and  the  water  actually  was  forced  into  the  scrotum  on  the 
one  side,  which  was  quite  distended.  I  mention  these  two 
•cases  to  show  that  it  is  not  always  easy  to  come  to  a  correct 
conclusion  as  to  the  exact  nature  of  the  lesion. 

This  brings  us  to  the  question  of  operation.  It  appears  to 
me  that  having  tried  all  reasonable  means  to  relieve  the 
obstruction — which,  if  complete,  as  in  intussusception,  must 
-speedily  end  in  death — a  chance  is  afforded  by  abdominal 

Digitized  by  VjOOQIC 


272     Dr.  Messer — Operations  for  Prevention  of  Death. 

section,  which  should  not  be  delayed  till  the  impacted  part 
has  become  gangrenous.  Further,  such  operations  should  be 
left  to  a  man  who  has  made  surgery  his  special  study  ;  and  if 
of  this  class  of  cases,  so  much  the  better,  as  it  is,  even  in  the 
cadaver,  far  from  easy  to  discover  the  site  of  the  impaction. 
There  is  little  doubt  that  abdominal  section  might  have  saved 
the  first  case  I  have  mentioned,  while  in  the  second  it  could 
have  been  productive  of  nothing  but  harm. 

In  my  practice  an  interesting  and  instructive  case  occurred 
last  year,  which  Dr.  Beatson  saw  with  me,  as  well  as  two  other 
medical  men,  where  there  was  partial  action  of  the  bowela  In 
this  case  there  was  the  gigot  of  mutton  tumour  in  the  region  of 
the  csecum,  eructation  of  wind,  distention  of  abdomen,  &c  Case 
during  life  diagnosed  as  obstruction  of  ascending  colon.  Post- 
TnorteTn  examination  showed  a  grisly  ring  about  the  middle  of 
ascending  colon,  only  large  enough  to  admit  little  finger,  and 
about  a  quarter  of  an  inch  broad.  This  condition  roust  have 
existed  for  a  very  considerable  time,  as  occasionally  he  suffered 
from  what  was  thought  indigestion,  and  was  put  right  with  a 
few  rhubarb,  soda,  and  ginger  powders.  The  last  attack  was 
brought  on  by  a  long  fast,  a  piece  of  cheese,  and  principally 
perhaps  by  cold  feet  Then,  again,  in  cancer  occluding  the 
rectum,  the  question  of  removal  crops  up.  Sir  George  Macleod 
operated  in  two  cases  for  me,  and  they  both  enjoyea  tolerable 
health  for  some  time ;  but  in  both  the  disease  returned,  though 
I  believe  the  operation  saved  them  much  suffering.  Again, 
artificial  anus  may  be  required  to  save  life  for  a  time,  and  if 
the  patient,  after  having  had  all  the  disagreeables  after  the 
operation  placed  before  him,  decides  on  operation,  the  surgeon 
is  bound  to  do  it. 

There  is  another  class  of  cases,  to  my  mind  more  doubtful, 
of  which  some  surgeons  appear  .to  have  large  numbers.  I 
refer  to  removal  of  one  or  both  ovaries.     This  is  an  extreme 

Procedure,  and  not  very  often  required.  Such  cases  ought  to 
e  thoroughly  detailed,  that  the  profession  might  be  Me  to 
judge,  and  bring  their  influence  to  bear  on  the  operator.  I 
say  such  cases  ought  to  be  detailed,  and  the  report  of  them 
should  not  be,  like  Caesar's  commentaries — **  I  came,  I  saw,  I 
conquered." 

Apologising  for  the  length  and  want  of  arrangement  in  this 
paper,  I  leave  the  discussion  in  your  hands,  conscious  as  I  am 
of  its  many  imperfections. 

Note. — Since  the  above  was  written  there  has  been  another 
successful  tracheotomy  in  Helensburgh ;  while  in  1864,  during 
my  house-surgeonship  at  Peterborough,  there  was  a  successful 
case  at  my  instigation. 
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Glasgow  University  Court. — Appointment  of  Examiners 
IN  Medicine.— At  a  meeting  of  the  Court  held  on  the  20th 
ult.,  all  the  members  except  the  Lord  Rector  and  Dr.  Cochran 
Patrick  being  present,  the  following  gentlemen  were  appointed 
Ehcaminers  in  Medicine: — W.  D.  Halliburton,  M.D.,  B.Sc.> 
M.RC.P.,  London,  with  special  reference  to  Physiology ;  David 
Newman,  M.D.,  F.F.P.S.G.,  Glasgow,  with  special  reference  to 
Pathology;  George  A.  Gibson,  M.D.,  D.Sc,  Edinburgh,  with 
special  reference  to  Medicine  and  Clinical  Medicine ;  William 
James  Fleming,  M.D.,  Glasgow,  with  special  reference  to 
Surgery  and  Clinical  Surgery ;  the  term  of  office  is  in  each 
case  four  years. 

OuT-DooR  Visiting  by  Medical  Students. — There  can, 
we  think,  be  little  doubt  that  the  practical  training  of  our 
medical  students  in  Glasgow  would  be  more  complete  and  of 
much  greater  utility  if  some  carefully  regulated  and  well 
organised  scheme  of  out-door  visitation  for  senior  medical 
students  could  be  devised.  One  of  the  great  advantages  of 
the  old  apprenticeship  system  was  the  training  which  men  got 
in  dealing  with  disease  in  the  homes  of  patients;  with  the 
disappearance  of  the  old  system,  this  valuable  practical  train- 
ing aJso  in  great  measure  vanished  from  our  medical  cur- 
riculum. Many  students  make  up  for  this  defect  in  their 
practical  work  by  becoming  qualified  assistants  for  a  time,  but 
this  is  no  reason  why  out-door  visitation  should  not  form  a 
part  of  the  regular  course,  especially  when  we  consider  that  a 
considerable  number  of  our  graduates  pass  directly  from  the 
class-room  into  private  practice.  We  believe  that  in  Edin- 
burgh and  Aberdeen,  the  system  of  out-door  visitation  is 
carried  out  with  satisfactory  results,  and  we  would  be  glad  to 
see  a  carefully  considered  scheme  in  operation  in  our  own 
school.  Among  our  students  themselves  there  are  not  wanting 
indications  that  this  method  of  practical  training  would  be 
most  acceptable.  Various  attempts  have  been  made  to  organise 
such  a  system,  but  what  is  wanted  is  that  the  authorities  of 
our  large  public  hospitals  should  take  the  matter  up,  and 
see  what  can  be  done.  In  any  attempt  to  organise  out- 
door visitation  by  senior  students,  it  is  above  all  things 
necessary  that  nothing  should  be  done  which  would  tend  to 
clash  with  the  interests  of  private  practitioners,  or  which 
would  in  any  way  prove  injurious  or  dangerous  to  the  interests 
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of  those  poor  members  of  the  community  who  might  avail 
themselves  of  such  a  system  of  medical  relief.  If  these 
essential  precautions  be  always  borne  in  mind,  we  see  no  in- 
superable difficulty  in  organising  a  plan  of  out-door  visitation. 
Our  object  at  present  is  chiefly  to  direct  the  attention  of  our 
readers  to  the  subject,  and  therefore  any  endeavour  to  formu- 
late a  scheme  would  be  out  of  place.  The  following  hints, 
however,  may  serve  to  indicate  how  the  scheme  mignt  pos- 
sibly be  carried  out.  Out-door  visitation  might  form  a  part 
of  the  practical  clinical  instruction  given  in  the  dispensary, 
and  should  only  be  undertaken  by  students  of  the  third  or 
fourth  year.  No  patient  should  be  visited  by  a  student  who 
had  not  been  first  seen  and  prescribed  for  at  the  dispensary 
by  a  member'  of  the  staff,  who,  if  he  thought  it  necessary, 
might  ask  one  of  his  students  to  visit  the  case,  to  see  that  the 
treatment  he  had  ordered  was  efficiently  carried  out,  and  to 
report  to  him  the  progress  of  the  disease.  In  no  case  would 
we  consider  it  right  that  the  patient  should  first  of  all  be  seen 
and  prescribed  for  by  the  student,  or  that  the  student  should 
first  of  all  be  sent  to  a  case,  on  an  application  for  a  visit  being 
received.  No  patients,  in  our  opinion,  except  those  attending  at 
the  dispensary  should  be  visited  by  students,  who  can  have  no 
legal  independent  responsibility  in  the  treatment  of  ajiy  case. 
The  student  should  never  be  the  first  person  to  see  the  case, 
and  no  case  should  ever  remain  throughout  in  unqueJified 
hands,  it  being  thus  left  with  the  student  to  decide  whether 
it  is  necessary  to  call  in  the  assistance  of  a  qualified  medical 
officer.  It  will  be  seen,  then,  that  in  our  opinion  the  plan  which 
works  so  well  in  connection  with  the  Maternity  Hospital 
would  not  be  suitable  for  general  medical  out-door  visitation. 
One  difficulty,  of  course,  which  would  need  to  be  overcome 
would  be  as  to  how  the  attendance  of  qualified  officers 
could  be  obtained  in  cases  proving  serious.  The  dispensary 
staff*  has  plenty  of  hard  work  as  it  is,  but  in  a  scheme  such  as 
we  propose  in  which  only  dispensary  patients  are  to  be 
visited,  there  would  not  be  so  much  necessity  for  visitation  by 
qualified  medical  men.  In  any  other  scheme  district  medical 
officers  similar  to  those  appointed  in  connection  with  the 
Maternity  would  be  necessary,  and  it  would  also  be  essential 
to  see  that  the  duties  of  such  an  appointment  were  scrupu- 
lously performed.  After  all,  in  out-door  visitation,  it  is  not 
in  the  least  desirable  that  any  independent  responsibility 
should  be  placed  on  the  shoulders  of  the  student.  All  that 
we  think  needful  is  that  our  students  should  have  an  oppor- 
tunity of  seeing  and  talking  with  patients  in  their  own  homes. 
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and  of  enforcing  the  advice  which  they  have  heard  given  at 
the  dispensary.  Such  a  method  would  also  be  of  service  to 
the  physician  or  surgeon  in  the  way  of  enabling  him  to  keep 
a  much  closer  watch  over  the  progress  of  his  dispensary  cases, 
and  of  helping  to  minimise  that  great  defect  of  dispensary 
practice — the  disappearcuice  from  observation  of  important 
and  interesting  cases  before  the  result  is  known.  We  trust 
that  our  cursory  remarks  may  be  the  means  of  directing 
attention  to  this  very  important  subject. 

The  Housing  of  the  Poor. — The  amount  of  interest  which 
this  important  subject  has  now  aroused  in  Glasgow  on  the 
part  of  all  sections  of  the  community  is  quite  astonishing,  and 
in  the  attempt  to  satisfy  the  philanthropic  aspirations  of 
many  anxious  inquirers,  Dr.  Russell  assures  us  that  he  is 
finding  his  energies  taxed  to  the  uttermost.  In  our  January 
number,  we  gave  a  brief  notice  of  what  was  then  being  done 
in  the  Town  Council  with  reference  to  this  matter,  and  at  the 
meeting  of  that  body  held  on  the  18th  ult.,  a  report  by  the 
Special  Committee  on  Unhealthy  Buildings,  dated  15th 
February  last  was  read  and  approved,  and  ordered  to  be  sent 
to  the  City  Improvement  Trustees  for  their  consideration  cuid 
remarks.  The  Special  Committee,  having  reported  on  all  the 
property  in  the  area  north  of  Osborne  Street  and  south  of 
Trongate,  except  that  portion  east  of  the  Tron  Church,  which 
is  involved  eitner  directly  or  indirectly  in  the  operations  of 
the  Caledonian  Railway,  have  come  to  certain  general  con- 
clusions as  the  result  of  their  inspections.  The  conclusions  of 
this  report,  which  the  Health  Committee  agreed  should  be 
submitted  to  the  Magistrates  and  Council  for  their  information 
and  consideration,  are  as  follows : — 

"  1.  The  provision  made  for  the  disposal  of  the  excrement 
of  the  inhabitants  of  these  tenements  demands  immediate 
attention.  Several  places  are  noted  where  there  is  no  pro- 
vision whatever ;  but  in  our  opinion  the  privy  is  in  no  case  a 
sufficient  provision  for  flatted  tenements.  It  is  never  used, 
and  cannot  in  the  nature  of  the  case  be  used,  by  females,  and 
seldom  by  children.  The  result  is  that  every  sink  is  prac- 
tically a  water-closet,  and  the  stairs,  and  courts,  and  roofs  of 
outhouses  are  littered  with  deposits  of  filth  cast  from  the 
windows.  Some  form  of  wash-out  closet,  in  the  proportion  of 
one  to  every  two,  or  at  most  three,  families,  ought  to  be  pro- 
vided, as  far  as  possible  in  a  back  jamb.  As  to  ashpit  accom- 
modation, where  this  does  not  exist,  it  ought  to  be  provided, 
or  a  bell  cart  service  instituted — the  extra  cost  of  which 
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ought  to  be  defrayed  by  the  proprietors  of  the  defective 
property. 

"2.  The  necessity  of  supervision  by  resident  caretakers^ 
responsible  for  the  upkeep  of  the  property,  for  the  selection 
and  supervision  of  the  tenants  and  the  collection  of  rents,  was 
strongly  impressed  upon  the  committee.  They  found  every- 
where either  tencuits  of  the  most  reckless  and  profligate 
description  in  entire  possession,  and  signs  of  neglect  and 
destruction  on  every  hand;  or  poor  but  respectable  tenants 
struggling  under  leaking  roofs,  and  without  the  convenience 
of  civilisation  to  maintain  cleanliness,  or  mixed  in  the  same 
landing  with  neighbours  whose  riotous  outbreaks  and  bad 
lan^age  and  conduct  penetrated  the  thin  partitions,  and 
made  their  lives  miserable.  All  this  would  be  remedied  by 
resident  caretakers  in  each  block ;  and  the  proper  use  of  the 
water-closets  would  also  be  secured. 

"  3.  The  Committee  wish  also  to  direct  attention  to  the 
large  proportion  of  the  small  houses  in  the  property  of  the 
Trust  which  is  farmed  out  in  single  rooma  One  danger  of 
this  system  is  the  distance  between  the  tenant  and  the  pro* 

J)rietor.     There  is  first  the  tenant  paying  nightly  6d.  to  8d. 
or  one  room ;  then  the  lessee  paying  £2,  18s.  to  £4  per  annum 
to  the  factor ;  then  the  factor ;  and  lastly  the  Trust.    A  com- 

?laint  cannot  pass  from  one  end  to  the  other  of  this  chain. 
*his  is  a  system  capable  of  great  abuse,  and,  in  the  case  more 
particularly  of  a  public  body  such  as  the  Improvement  Trust, 
it  ought  to  be  very  closely  watched.  The  character  of  the 
lessee  ought  to  be  considered,  and  residence  in  person,  or  by  a 
responsible  representative,  insisted  upon." 

The  Housing  of  the  Poor,  however,  is  attracting  the  atten- 
tion of  other  public  and  private  bodies  in  Glasgow,  as  well  as 
that  of  our  civic  authorities.  The  Glasgow  Presbytery,  the 
Ruskin  Society,  the  Kyrle  Society,  are  all  vigorously  moving 
in  the  matter.  The  Glasgow  Presbytery  has  appointed  a 
Commission  to  deal  with  this  great  social  question,  and  on  the 
16th  of  February  last,  no  less  than  five  different  Committees 
were  appointed  to  carry  on  the  work.  The  duties  entrusted 
to  these  Committees  are  as  follows : — (1)  to  collect  and  digest 
material  already  existing  in  printed  form  (Convener,  Professor 
W.  T.  Gairdner) ;  (2)  to  obtain  information  regarding  remedial 
measures  already  attempted  in  Glasgow  and  elsewhere  (Mr. 
Smart,  Convener);  (3)  to  select  representative  blocks  of 
dwellings  in  Glasgow  to  be  specially  reported  upon — (Bailie 
Dickson  and  Rev.  Mr.  Paton,  Conveners);  (4)  to  consider 
methods  of  procedure,  and  arrange  for  taking  evidence  (Con- 
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vener,  Rev.  Dr.  Robertson) ;  (6)  to  provide  for  the  expenses  of 
the  Commission,  The  Ruskin  Society  has  resolved  to  do  all  in 
its  power  to  help  on  the  work  of  the  Commission. 

We  are  further  informed  that  the  Housing  Committee  of 
the  Kyrle  Society  is  about,  by  private  arrangement  with  the 
proprietor,  to  take  charge  of  a  tenement  at  the  south  comer  of 
M'Alpine  and  West  College  Streets.  A  few  ladies,  under  a 
superintending  lady,  are  going  to  collect  the  rents,  and 
endeavour  to  see  to  the  sanitation  and  domestic  comfort  of  the 
tenants.  This  is  a  small  beginning  for  which  they  are  very 
thankful,  as  the  difficulties  in  Glasgow  have  been  great  in 
finding  an  opportunity  to  initiate  this  method,  begun  by  Miss 
Octavia  Hill  in  London,  and  followed  in  Edinburgh  so  widely, 
and  in  Dundee  more  recently. 

In  all  this  we  have  signs  of  a  great  sanitary  revival,  and  we 
are  not  without  hopes  that,  from  the  concerted  effiDrts  of  so 
many,  radical  changes  ajid  improvements  may  result.  The 
state  of  matters  revealed  in  the  Town  Council  Committee's 
Report  is  a  disgraceful  blot  on  our  boasted  nineteenth  century 
civilisation,  and  it  is  perfectly  clear  that  the  time  is  fully  ripe 
for  active  and  stringent  measures  on  the  part  of  our  municipal 
authorities.  Gratifying  as  it  is  to  find  so  manv  private 
societies  and  individuals  taking  active  movement  in  the  matter, 
it  should  always  be  remembered  that  all  such  efforts  must  ever 
be  local  and  limited  in  their  operation.  If  aay  real  and  lasting 
improvement  is  to  take  place  in  the  housing  of  the  masses,  it 
must  be  effected  by  the  central  and  municipal  government  of 
the  country. 

Epidemic  of  Measles  in  Glasgow. — The  minutes  of  the 
Health  Committee  containing  the  usual  fortnightly  report  by 
Dr.  Russell,  which  were  submitted  to  the  Town  Council  on  the 
18th  ult.,  stated  that  the  number  of  deaths  from  infectious 
diseases  of  children  was  100,  as  compared  with  76.  The 
epidemic  of  measles  accounts  for  this  increase.  The  number 
01  deaths  primarily  caused  by  this  disease  has  risen  from  37 
to  56.  Of  these  52  were  of  children  below  five  years,  the 
average  age  of  whom  was  only  197  months.  Of  the  40  deaths 
from  hooping-cough,  38  were  of  children  below  5  years,  the 
average  age  being  19  months.  The  addition  to  the  death-rate 
contributed  by  measles  is  27,  and  by  hooping-cough  2  per 
1,000.  The  number  of  cases  of  fever  registered  was  29  in 
place  of  13 — viz.,  22  of  enteric  fever  and  7  of  typhus  fever. 
There  were  also  registered  541  cases  of  measles,  78  of  hooping- 
cough,  48  of  scarlet  fever,  and  28  of  diphtheria,  of  which  108 
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were  removed  to  hospital,  and  the  remainder  kept  under 
supervision  at  home.  The  epidemic  of  measles  is  gradually 
moving  over  the  city,  from  west  to  east,  at  present  on  the 
north  side  of  the  river.  As  it  invades  the  poorer  districts  the 
mortality  is  rising.  The  energies  of  our  inspectors  and  the 
resources  of  the  department  are  severely  tested  by  the 
rapidity  with  which  the  disease  spreads,  and  the  number  of 
cases  requiring  attention  at  one  time.  It  is  interesting  to 
observe  the  growth  of  intelligence  as  to  the  prevention  of 
infectious  diseases  among  the  working  classes.  Some  years  ago, 
measles  caused  no  concern  among  them ;  nothing  but  typhus 
or  small-pox  excited  alarm  among  neighbours,  or  led  to  an 
appeal  to  the  sanitary  department.  Now  every  day  brings 
iniormation  as  to  measles,  requests  for  assistaince,  protests 
from  neighbours  as  to  carelessness  in  using  common  washing- 
houses,  &c.  This  progress,  of  course,  throws  a  heavier 
burden  upon  the  Local  Authority,  but  it  must  be  met. 

We  are  also  informed  by  Dr.  John  A.  Kennedy  that  measles 
and  hooping-cough  during  the  past  month  or  two  have  been 
present  in  an  epidemic  form  in  Bearsden. 

The  Victoria  Infirmary  of  Glasgow. — The  First  Annual 
Report  of  the  Victoria  Infirmary  has  just  been  issued,  and  we 
are  pleased  to  learn  from  it  that  the  work  is  well  forward. 
The  Report  gives  a  full  history  of  the  undertaking  from  the 
27th  April,  1881,  to  31st  October,  1888,  and  will  be  read  with 
pleasure  by  all  who  are  interested  in  the  hospital  extension  of 
our  city.  The  Report  was  submitted  to  the  First  Annual 
Meeting  of  the  Court  of  Contributors,  which  was  held  in  the 
Merchants'  Hall  on  Thursday,  6th  December,  1888,  at  3  P.M., 
the  Hon.  Sir  James  King,  Bart.,  Lord  Provost,  in  the  chair. 
We  have  not  space  to  refer  to  this  interesting  Report  in  detail, 
but  cordially  advise  our  readers  to  peruse  it  for  themselves. 
The  idea  of  an  additional  infirmary  on  the  south  side  origin- 
ated with  the  Southern  Medical  Society  previous  to  1878,  and 
from  this  time  the  work  has  gone  on,  until  now  a  considerable 
portion  of  the  building  is  erected.  The  first  sod  was  cut  by 
the  Chairman  of  the  Committee  on  4th  July  last,  and  the 
work  is  now  considerably  advanced.  It  is  expected  that  the 
buildings  will  be  completed  and  ready  for  the  reception  of 

Eatients  by  Autumn.  The  pavilion  or  ward  portion  of  the 
uildings,  now  in  course  of  erection,  will  give  accommoda- 
tion for  54  patients,  and  by  the  contemplated  temporary 
application  of  a  portion  of  the  administrative  block  whida 
will  not,  meantime,  be  required  for  administrative  purposes, 
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accommodation  will  be  given  for  30  additional  patients,  or  84 
in  all.  The  cost  of  the  buildings  at  present  in  course  of 
erection,  including  enclosure  walls  and  laying  off  the  grounds, 
will  be  about  £19,000,  to  which  will  fall  to  be  added  the 
expense  of  furnishing,  estimated  at  £3,000,  and  making 
together  £22,000.  In  order  to  take  advajitage  of  the  bequest 
of  the  late  Mr.  Couper,  of  Cathcart,  it  was  necessary  to  promote 
a  Bill  in  Parliament,  and  the  promoters  seized  the  opportunity 
of  making  use  of  the  Bill  to  incorporate  a  Body  of  Governors 
to  manage  the  affairs  of  the  infirmary.  This  Bill  was  accord- 
ingly promoted,  and  has  now  been  passed  into  an  Act  under 
the  title  of  "  The  Victoria  Infirmary  of  Glasgow  Act,  1888." 
Its  provisions  relate  to  the  constitution,  election,  powers,  and 
duties  of  the  Governing  Body,  which  consists  of  39  members. 
Shortly  speaking,  these  39  consist  of  the  seven  Members  of 
Parliament  for  Glasgow ;  the  Members  of  Parliament  for  the 
Govan  Division  of  Lanarkshire  and  for  East  Renfrewshire ; 
the  Lord  Provost  of  the  City  of  Glasgow  for  the  time  being ; 
two  members  to  be  elected  by  each  of  the  following  bodies — 
viz.,  the  Town  Council  of  Glasgow;  the  University  Court 
of  Glasgow  University;  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow ;  and  one  member  to  be  elected  by  each 
of  the  following  bodies — viz.,  the  Merchants*  House,  the 
Trades'  House;  the  Faculty  of  Procurators;  the  Glasgow 
Southern  Medical  Society ;  the  Provost,  Magistrates,  and 
Council  of  the  Royal  Burgh  of  Rutherglen ;  the  Mi^strates 
and.  Council  of  the  Burgh  of  Pollokshaws;  and  the  Commis- 
sioners of  Police  of  Kinning  Park,  Pollokshields,  Pollokshields 
(East),  Crossbill,  and  Govanhill.  In  addition,  the  Court  of 
Contributors  elect  nine  members,  and,  for  the  first  time  in  the 
history  of  Scottish  infirmaries,  the  workmen  subscribing  to 
the  funds  of  the  infirmary  elect  three  members.  The  Act  also 
gives  power  to  the  Governing  Bpdy  and  Mrs.  Couper  to  make 
arrangements  whereby  she  may  surrender  the  liferent  of 
the  £10,000,  for  the  purpose  of  its  being  handed  over  to 
the  infirmary;  and  it  provides  that,  on  the  expiry  of  the 
liferents  affecting  it,  the  remainder  of  the  residue  of  Mr. 
Couper's  estate  shall  be  transferred  to  the  Governing  Body  for 
the  purposes  of  the  infirmary.  It  is  expected  that  very  soon 
after  the  election  of  the  first  Body  of  Governors,  Mr.  Couper's 
Trustees  will  be  in  a  position  to  pay  the  £10,000,  under 
deduction,  as  arranged,  of  the  expenses  of  promoting  the  Bill 
in  Parliament.  We  congratulate  the  Governors  and  con- 
tributors on  the  satisfactory  completion  of  their  labours  so 
far,  and  we  heartily  wish  the  undertaking  every  success. 
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Glasgow  Pathological  and  Clinical  Society. — The  sixth 
ordinary  meeting  of  the  Society  will  be  held  in  the  Library  of 
the  Faculty  Hall,  242  St.  Vincent  Street,  on  Monday,  the  8th 
inst.,  at  8  o'clock.  The  following  cases  and  specimens  will  be 
shown : — Dr.  Tennent — A  specimen  of  cirrhosis  of  the  kidneys, 
associated  with  congenital  atrophy  and  malformation  of  the 
pelvis  of  the  organs ;  Dr.  Alex.  Robertson — ^A  specimen  of  a 
lympho  sarcoma  of  the  lung ;  Drs.  Newman  and  Steven — A 

Eatient  suffering  from  phthisis  pulmonalis,  complicated  with 
oarseness,  due  to  paralysis  of  the  left  vocal  cord ;  Mr.  Maylard 
— Various  plate  cultivations  of  air  organisms  exhibited  by 
illustrations  of  a  new  kind. 

A.  ERNEST  MAYLARD,  Hon.  Sec, 
4  Berkeley  Terrace. 

J.  LINDSAY  STEVEN,  Hon,  Edit,  Sec., 
34  Berkeley  Terrace. 

The  College  of  PflYsiCLA.Ns,  Philadelphl^. — The  first 
triennial  prize  of  two  hundred  and  fifty  dollars  under  the 
deed  of  trust  of  Mrs.  William  F.  Jenks,  has  been  awarded  by 
the  Prize  Committee  of  the  College  of  Physicians  of  Phila- 
delphia, to  John  Strahan,  M.D.,  M,Ch.,  (Royal  University, 
Ireland)  Belfast,  for  the  best  essay  on  "The  Diagnosis  and 
Treatment  of  Extra-Uterine  Pregnancy."  The  writers  of  the 
unsuccessful  essays  can  have  them  returned  to  any  address 
they  may  name,  by  sending  it  and  the  motto  which ,  dis- 
tinjjuished  the  essay,  to  the  Chairman  of  the  Prize  Committee, 
Ell  wood  Wilson,  M.D.,  College  of  Physicians,  Philadelphia. 
The  Trustees  have  made  arrangements  with  Messrs,  P.  Blakis- 
ton,  Son,  &  Co.,  1012  Walnut  Street,  Philadelphia,  for  the 
publication  of  the  successful  essay,  which  will  also  appear  in 
the  Transactions  of  the  College  for  1890. 
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The  Student's  Handbook  of  Forensic  Medicine  and  Public 
Health.  By  H.  Aubrey  Husband.  M.B.,  CM.,  B.Sc., 
F.RC.S.Ed.,  &c.  Fifth  Edition.  Edinburgh:  E.  &  S. 
Livingstone.     1889. 

The  success  of  the  student's  text-book  may  now  be  said  to 
have  reached  its  highest  point,  the  demand  being  evidenced  by 
the  competition  in  rival  series  by  different  puolishing  firms. 


Digitized  by  VjOOQIC 


Reviewa.  281 

In  face  of  such  a  success,  it  would  serve  no  good  purpose, 
were  we  inclined,  to  say  anytbiug  against  this  form  of  text- 
book which,  in  the  opinion  of  not  a  few,  tends  to  the  habit  of 
cramming,  for,  in  spite  of  all  that  has  been  said,  or  is  likely 
yet  to  be  said,  students  will  adopt  that  book  which  will 
enable  them  the  most  easily  to  acquire  knowledge  of  a  subject, 
and  they  argue  that  during  their  student  life  they  have  not 
the  time  to  digest  the  more  bulky  and  more  exhaustive  treatise. 

After  all  has  been  said,  book  knowledge  as  contrasted  with 
practical  knowledge  c€uq  be  easily  tested  at  the  examining 
board,  in  most  of  the  subjects  of  examination,  except  that  of 
medical  jurisprudence,  for  it  is  unfortunately  but  too  true 
that,  generally  speaking,  the  only  kind  of  knowledge  of  the 
subject  acquirable  by  the  student  is  that  of  the  lecture  room 
or  text-book,  and  that  little  or  no  opportunity  is  aflForded  him 
of  seeing  practical  jurisprudence,  except  in  the  department  of 
toxicology.  A  practical  knowledge  in  some  degree  frequently 
means  to  a  medical  man  in  the  witness-box  all  the  difference 
between  comfort  and  discomfort,  and  we  have  often  thought 
that  as  in  Paris,  so  in  Glasgow,  facilities  might  be  obtained 
for  the  practical  study  of  forensic  medicine  in  the  abundance 
of  material  our  police  offices  secure. 

In  these  circumstances,  it  becomes  necessary  that  the  text- 
books put  into  the  hands  of  the  student  should  be  accurate, 
and,  as  far  as  possible,  complete.  Amon^  these,  none  has  been 
so  deservedly  popular  as  the  one  presently  under  review. 

Issued  in  a  neat,  portable  form,  its  matter  well  printed  and 
well  arranged,  and  singularly  free  from  typographical  or 
other  errors,  this  edition  is  calculated  to  keep  the  position  it 
has  attained.  It  differs  very  little  from  the  previous  editions, 
additions  being  chiefly  made  in  the  section  on  public  health, 
which  forms  more  than  one-third  of  the  contents.  There  is 
here  and  there,  however,  a  tendency  to  run  too  much  into 
summary  and  tabulation,  but  that  to  mcmy  students  is  more  a 
recommendation  than  otherwise. 

In  reviewing  its  contents,  we  notice  occasional  points  which 
have  been  overlooked,  and  points  which  have  been  included 
which  might  have  been  omitted.  The  only  omission  in  the 
interesting  chapter  on  criminal  procedure  that  we  note  is  in 
reference  to  the  Coroner's  Court,  and  that  is,  the  form  of 
43ummons  which  entitles  the  medical  witness  to  a  fee,  and 
which  is  taken  from  the  Medical  Witnesses  Act,  Sch.  A  6  and 
7,  Will.  IV,  cap.  89;  in  this  chapter,  too,  might  have  been 
incorporated  the  fees  allowed  by  the  law  for  police  services, 
and  the  method  to  be  followed  in  securing  them.    The  chapter 
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on  medical  evidence  contains  succinctly  all  that  the  witness 
ought  to  observe  while  in  the  witness-box,  the  kind  and  style 
of  language  he  ought  to  use,  and  all  about  the  form  and  legal 
nature  of  written  documents.  These  are  points  which  ought 
to  be  attended  to,  since  recent  strictures  by  judges  point  in 
the  direction  that  medical  evidence  is  not  appreciated  as  it 
ought  to  be,  for,  while  we  recognise  the  legitimate  differences 
in  matters  of  opinion,  we  cannot  reconcile  such  differences  as 
to  matters  of  fact.  Has  the  time  not  arrived  when,  in  cases 
where  serious  conflict  of  medical  opinion  is  likely  to  arise,  it 
should  be  urged  that  a  medical  assessor  be  attached  to  the 
bench  to  guide  it  in  deciding  questions  for  which  neither 
judges  nor  jury  is  competent? 

On  the  subject  of  real  or  apparent  death  we  observe  that 
Casper  has  been  closely  followed,  but  nothing  has  been  said  of 
the  capillary  circulation  test  or  the  hypodermic  injection  of 
strong  ammonia. 

The  chapter  on  Wounds  has  been  carefully  put  together; 
but  while  it  is  true  that  wounds  produced  by  a  sharp  instru- 
ment are  often  "  somewhat  spindle-shaped  "  (p.  78),  it  must  be 
borne  in  mind  that  they  may  be  of  almost  any  shape  from 
glass  or  earthenware.  We  have  seen  abundant  evidence  of 
this.  In  dealing  with  lacerated  wounds,  over  bony  ridges 
which  simulate  incised  wounds,  our  author  omits  to  notice  the 
help  we  often  obtain  from  a  careful  examination  of  the  hair 
bulbs  by  a  small  magnifying  lens ;  and  in  treating  of  gunshot 
wounds  we  find  the  tradition  of  the  text-book  preserved — 
that  is,  the  condition  of  the  gun  barrel  as  affording  evidence 
of  the  approximate  date  of  its  being  last  fired.  This  should 
have  no  part  in  medical  jurisprudence,  and  we  think  that  a 
medical  jurist  ought  to  have  no  opinion  to  offer  on  such  a 
question.  Ne  sutor  ultra  crejyidam.  Let  an  expert  be  called. 
While  we  agree  with  the  author  as  to  the  absurdity  of  the 
doctrine  of  "spontaneous  combustion,"  we  fear  that  he  does 
the  late  Professor  Ogston  an  injustice  in  regard  to  it.  At 
page  91  Mr.  Husband  states  that  Ogston  "cautiously  avoids 
committing  himself  to  the  belief  in  spontaneous  combustion/* 
We  had  always  understood  differently,  and  on  referring  to 
that  author's  work,  p.  463,  we  find  he  lays  it  down  clearly  as 
his  opinion  that  spontaneous  combustion  "  may  now  be  safely 
set  aside  as  inadmissible."  The  only  question  which  he  leaves 
open  is  that  of  "  preternatural  combustibility  "  under  certain 
circumstances. 

In  dealing  with  Injuries  to  the  Body,  while  the  author 
alludes  to  the  possibility  of  internal  organs — abdominal — 
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being  seriously  injured  without  any  external  mark  whatever, 
we  think  that  it  might  profitably  have  been  more  emphasised. 
We  have  seen  such  cases,  and  have  put  on  record  a  very  typical 
one. 

Too  little  attention,  in  our  opinion,  has  been  paid  to  the 
facial  phenomena  in  death  by  suffocation.  Our  experience  in 
examining  students  leads  us  to  state  that  they  fail  to  grasp  a 
true  picture  of  such  a  death  from  the  description  given  in  the 
book.  The  type  of  death  by  suffocation  in  the  student's  mind 
is  associated  generally  with  congestion  of  the  face,  livid  lips, 
bloody  froth  at  mouth,  and  staring  eyes.  This,  we  know,  only 
rarely  happens.  He  has  a  difficulty  in  thinking  that  this 
form  of  death  may  be  associated  with  quite  a  different  set  of 
facial  phenomena.  We  know  of  no  text-book  yet  published 
where  this  subject  is  put  clearly  before  the  student,  and  we 
think  that  it  is  so  important  that  it  seems  to  us  a  grave 
omission,  for  a  serious  error  of  judgment  might  result  in  cases 
of  overlying  of  infants,  the  accidental  suffocation  in  states  of 
unconsciousness,  and  as  a  result  of  pressure  in  panic-stricken 
crowds. 

Death  by  drowning  has  been  fully  dealt  with.  We  agree 
with  the  author's  description  generally  when  he  says  that  the 
face  of  those  drowned  whose  bodies  are  soon  recovered  **  is 
pale  and  in  most  cases  not  swollen ;"  but  this  is  not  always 
the  case.  We  lately  examined  two  bodies — one  of  a  man 
drowned  in  a  canal  on  a  frosty  night ;  the  other  of  a  man 
drowned,  while  intoxicated,  in  a  small  puddle  of  water  on  a 
bitterly  cold  night — when  the  colour  of  the  lips  was  a  rosy 
red,  almost  arterial  in  hue ;  and  in  speaking  of  the  wounds  or 
injuries  found  in  the  bodies  of  those  drowned  we  notice  the 
author  neglects  to  note  the  possible  production  of  such  after 
death,  particularly  in  canals,  by  the  propellers  of  passing  boats 
or  by  boat  hooks,  &c.  We  have  frequently  seen  these,  and 
have  experienced  considerable  difficulty  at  times  in  deciding 
whether  their  origin  was  ante-  or  post-mortem,  although 
generally  their  character,  their  variety,  and  their  position 
help  to  the  solution  of  the  question. 

Death  by  starvation  is  dismissed  in  a  page.  We  think  the 
subject  more  important  than  this,  and  we  note  that  the  ques- 
tion— a  very  difficult  one — how  far  evidence  of  disease  in  such 
cases  stands  in  the  relation  of  cause  or  effect,  has  not  been 
discussed.  This  was  all  important  in  the  notorious  Penge 
case,  where,  it  will  be  remembered,  four  persons  were  charged 
with  wilfully  starving  a  woman,  were  found  guilty,  and  were 
sentenced  to  death. 
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Some  evidence  of  tubercular  menin^tis  was  found  at  the 
poat-mortem  of  the  deceased,  and  immediately  after  the 
sentence  considerable  difference  of  opinion  was  discovered  in 
the  medical  press  as  to  the  rdle  played  by  the  disease.  This 
expression  of  opinion  became  so  clamant  that  the  authorities 
commuted  the  sentence  of  the  accused  to  imprisonment  for 
life. 

In  the  chapter  on  death  by  lightning,  it  is  noticeable  that 
the  author  has  omitted,  in  enumerating  the  lesions  found  on 
the  bodies,  those  strange  arborescent-like  markings,  with 
which  the  readers  of  this  Joui^nal  were  made  familiar  by  an 
-excellent  photograph  illustrating  a  paper  on  this  subject  in 
November,  1883 ;  emd  in  this  connection,  we  are  not  a  little 
surprised  to  find  that  no  allusion  has  been  made  to  deaths 
from  electricity.  Now  that  the  State  of  New  York  has 
adopted  this  agent  as  the  means  of  carrying  out  its  judicial 
homicides,  emd  now  that  several  deaths — at  least  haJf  a  dozen 
— have  been  recorded  from  this  cause,  the  medical  jurist  must 
add  another  to  the  alreculy  long  list  of  particular  forms  of 
death,  and  the  text-book  on  forensic  medicine  will  require  to 
take  cognisance  of  it 

The  chapter  on  rape  is  excellently  written,  but  more 
emphasis  might  be  laid  on  the  state  of  the  law  qud  the 
examiner  of  those  assaulted  in  this  way.  No  medical  man, 
not  even  a  police  surgeon,  is  entitled  to  proceed  to  an  examin- 
ation where  the  least  reluctance  is  displayed  on  the  part  of 
the  assaulted,  much  less  where  refusal  is  made,  for  otherwise 
he  lays  himself  open  to  a  charge  of  assault  and  battery,  or  a 
civil  action  for  damages.  Our  practice  is  always  to  obtain 
consent  in  presence  oi  witnesses,  either  from  the  person  her- 
self, or  from  her  legal  guardians.  While  no  examination  is 
complete  without  careful  scrutiny  of  the  parts  or  of  the 
stained  linen  for  spermatozoa,  surprise  need  not  be  excited  if 
they  cannot  be  found,  for,  although  we  have  had  many  oppor- 
tunities of  examination,  we  have  rarely  found  them.  In  cases 
where  there  has  been  evident  penetration,  it  is  important  to 
examine  the  vagina  also,  and  experience  has  led  us  to  adopt  a 
pipette  or  dropper,  pencil-like  in  shape,  which  can  be  pain- 
lessly introduced,  any  moisture  present  sucked  up,  and 
transferred  directly  to  slides  for  microscopic  examination. 
Examination  of  the  accused  should  never  be  omitted,  for 
evidence  of  injury  or  venereal  disease.  In  one  of  our  cases, 
rupture  of  the  fraenum  was  present,  and  the  man  pled  guilty. 
The  reason  for  examining  for  evidence  of  the  latter  is  neces- 
sary by  reason  of  a  a  tradition  that  exists  among  the  lowest 
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classes  that  such  diseases  cem  best  be  cured  by  coition  with  a 
virgin  female. 

It  should  be  borne  in  mind,  too,  that  rupture  of  the  hymen 
may  be  produced  by  aji  assault  on  the  genitals  by  the  lingers. 
In  a  very  recent  case  in  which  we  were  engaged,  complete 
rupture  was  produced  in  a  child  of  six  years  by  the  fingers  of 
a  man  who  pled  guilty  to  the  charge. 

The  chapters  on  pregnancy  in  its  medico-legal  relations  are 
very  complete,  but  the  subject  miffht  be  illustrated  a  little 
more  fully  by  references  to  typiccJ  cases.  The  attention  of 
the  profession  might  be  directed,  with  a  view  to  reform,, 
to  the  solecism  that  still  obtains  in  the  jury  of  matrons 
appointed  to  examine  a  woman  who  pleads  as  a  bar  to  execu- 
tion her  pregnancy  of  a  quick  child  ;  so  also  to  the  rulings  qvA 
live  birth  which  permit  that  a  mother  may  destroy  her  off- 
spring before  its  complete  birth,  and  still  not  be  chargeable  for 
murder. 

The  chapters  on  infanticide  and  insanitv  are  excellent  The 
unsatisfactory  state  of  the  law  qvd  those  who  sign  lunacy  certifi- 
cates, as  shown  by  the  results  of  recent  cases,  ought  to  arouse 
the  profession  to  adopt  measures  to  expedite  the  passing  inta 
law  of  the  Lunacy  Acts  Amendment  Bill,  which  has  hung  on 
the  legislative  tenter  hooks  so  long. 

The  subject  of  Toxicology  has  been  as  fully  entered  into  as 
the  limits  of  the  book  could  permit,  and  the  different  poisons 
— their  action,  their  detection,  and  their  ajitidotes — suflSciently 
described.  The  author,  however,  quite  omits  to  notice  the 
value  of  the  syphon-tube  in  cases  where  the  stomach-pump  is 
used.  We  have  found  it  of  considerable  service.  It  has  the 
following  merits — It  is  not  complicated,  cannot  go  out  of  order^ 
is  easily  carried  about,  and  is  less  likely  to  do  injury  to  the 
walls  of  the  oesophagus  or  stomach  than  the  stomach-pump, 
and  it  serves  all  the  purposes  of  the  latter  instrument. 

We  should  have  liked,  as  a  sequel  to  the  chapters  on  somni- 
ferous and  deliriant  poisons,  something  more  said  on  the 
differential  diagnosis  of  states  of  insensibility,  for  this  is  the 
most  difficult  and  trying  work  of  the  medical  jurist.  Police 
and  hospital  practice  fully  illustrate  this. 

In  speaking  of  alcoholic  poisoning,  the  author  omits  mention 
of  the  more  recent  form  of  depraved  debauchery  by  methylated 
spirits.  The  pupillary  conditions  are  not  satisfactorily  men- 
tioned, and  the  use  of  the  rectal  thermometer  in  diagnosis,  and 
of  the  hypodermic  use  of  apomorphia  in  treatment  are 
awanting. 

The  section  dealing  with  public  health  is  worthy  the  atten* 
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tion  of  students  whose  time  will  not  permit  the  study  of  more 
exhaustive  treatises.  The  whole  of  the  chapters  are  compen- 
dious and  fairly  complete,  and  not  the  least  valuable  parts  of 
them  are  the  formulae  used  in  ventilation  and  sewage,  and  the 
variety  of  information  crowded  into  the  appendix. 

We  think  that  we  have  said  more  thaji  enough,  perhaps,  to 
show  that  the  book  adequately  meets  the  purpose  for  which  it 
was  written — viz.,  as  a  students'  handbook. 


A  Text  Book  of  Physiology.  By  M.  Foster,  M.A.,  M.D.,  LL.D., 
F.R.S.,  Professor  of  Physiology  in  the  University  of  Cam- 
bridge, and  Fellow  of  Trinity  College,  Cambridge.  Fifth 
Edition,  largely  revised.  Part  I,  comprising  Book  I :  Blood 
— The  Tissues  of  Movement — The  vascmar  Mechanism. 
London :  Macmillan  &  Co.     1888. 

All  who  are  interested  in  the  development  of  physiological 
science  will  learn  with  pleasure  that  a  new  edition  of  Foster's 
valuable  Text  Book  of  Physiology  has  recently  been  issued. 
So  great  have  been  the  advances  made  of  late  years,  so  much 
more  extensive  and  accurate  has  physiological  knowledge 
tecome,  so  much  clearer  is  our  insight  into  the  profound  cuid 
intricate  problems  presented  by  tne  phenomena  of  life,  that 
^ven  the  best  physiological  treatises  require  constant  revision 
and  remodelling.  To  this  rule,  Dr.  Foster's  book  forms  no 
exception.  Indeed  so  much  has  the  bulk  of  the  material 
increased,  that  he  has  found  it  necessary  to  issue  his  latest 
edition  in  three  volumes — this,  the  first,  being  devoted  to  a 
discussion  of  the  blood,  the  tissues  of  movement,  and  the 
vascular  mechanism. 

In  deference  to  a  long-felt  wajit,  paragraphs  have  been 
introduced  embodying  the  most  advanced  views  as  to  the 
liistology  of  the  tissues  concerned.  While  these  give  a  very 
clear  and  accurate  description  of  the  parts,  we  cannot  but  feel 
that  the  details  would  have  been  more  permanentlv  fixed  upon 
the  mind  of  the  reader  if  diagrams  had  been  added,  showing 
at  a  glance  the  points  mentioned. 

As  the  author  states  in  the  preface,  he  has  n^ade  consider- 
able changes  and  additions,  but  has  tried  to  maintain  the 
•character  of  the  book  as  presented  in  former  editions.  One 
cannot  but  be  struck  with  the  orderly  method  in  which  the 
various  topics  are  marshalled  and  elaborated,  with  the  judg- 
ment shown  in  the  presentation  of  important  facts,  and  the 
due  subordination  of  minor  details,  with  the  author's  evident 
grasp  of  the  subject,  so  that  he  can  not  only  deduce  new  and 
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striking  conclasions  from  evddence  alreeuly  to  hand,  but  can 
indicate  the  exact  point  at  which  we  have  arrived,  ajid  in  what 
direction  further  researches  must  be  pursued. 

We  have  thus  a  clear,  lucid,  and  concise  exposition  of  the 
science  as  it  presents  itself  to  the  author  s  mind.  Those,  how- 
ever, who  are  watching  the  evolution  of  opinion  on  physio- 
logical topics  would  perhaps  have  been  better  satisfied  had 
there  been  a  somewhat  fuller  statement  of  the  views  of 
diflFerent  observers,  and  had  greater  prominence  been  given  to 
the  names  of  those  by  whose  agency  our  present  position  has 
been  attained.  Thus,  for  example,  in  the  section  on  the  clot- 
ting of  blood,  we  find  no  mention  of  the  name  of  Dr.  Andrew 
Buchanan,  who  was  undoubtedly  the  first  to  suggest  the 
probable  cause  of  this  phenomenon  ;  nor  is  Schmidt,  to  whom 
the  honour  is  usually  assigned,  referred  to  otherwise  than 
incidentally.  It  may,  no  doubt,  be  maintained  that  science  is 
impersonal,  that  what  the  student  requires  is  a  knowledge  of 
the  science  and  not  of  the  names  of  those  by  whom  its  facts 
have  been  observed  and  its  laws  deduced,  and  that  an  account 
of  the  development  of  the  science  should  be  relegated  to  a 
history  of  physiology.  Still,  it  must  be  admitted  that  if,  while 
the  science  is  advancing  so  rapidly,  a  writer  confines  himself 
only  to  universally  admitted  facts,  there  is  a  chance  of  impor- 
tant views  being  ignored,  and  that  it  is  desirable  to  have  a 
statement  of  most  recent  opinions  with  due  reference  to  the 
sources  from  which  they  have  been  obtained.  Thus,  for 
instance,  we  find  it  stated  (p.  37)  that,  according  to  some 
observers,  coloured  nucleated  cells  arise  JErom  colourless  cells, 
while  other  observers  hold  that  they  arise  from  previous 
similar  coloured  cells;  but  we  would  have  been  better  satisfied 
if  names  and  references  had  been  given,  so  that  we  might 
learn  for  ourselves  upon  what  grounds  the  difference  of 
opinion  is  founded. 

The  text  book  is  now  so  well  known  that  it  is  hardly 
necessary  to  explain  its  general  plan.  Suffice  it  to  say  that 
after  a  snort  introduction  explainmg  the  distinctive  characters 
of  living  and  dead  bodies,  and  indicating  the  main  problems 
of  physiology,  there  comes  a  chapter  devoted  to  the  blood, 
whose  composition  and  qualities  are  very  fully  discussed.  This 
is  followed  by  a  chapter  on  the  contractile  tissues,  describing 
the  phenomena  of  muscle  and  nerve,  and  of  ciliary  and 
amceooid  action,  while  a  special  chapter  is  devoted  to  the 
general  features  of  nervous  tissues,  with  exceedingly  sugges- 
tive remarks  upon  reflex  and  automatic  actions  ajid  the  nature 
of  inhibition. 
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The  latter  half  of  the  book  is  occupied  with  a  full  account 
of  the  nature  and  action  of  the  vascular  mechanism.  The 
sections  devoted  to  the  heart  and  the  pulse  contain  lucid  and 
instructive  discussions  of  many  much-debated  questions,  while 
the  sections  on  the  innervation  and  control  of  the  vascular 
mechanism  will  open  the  eyes  of  many  to  the  rapid  advances 
made  of  late  years  in  accuracy  and  in  definiteness  of  knowledge 
of  this  subject,  and  to  the  great  principle  of  the  interdepend- 
ence of  nutrition  and  function,  which  is  proving  such  a 
valuable  aid  in  the  explanation  of  vital  phenomena. 

A  valuable  feature  of  the  book  is  the  introduction  at  the 
end  of  each  section  of  a  brief  summary  of  what  has  just  gone 
before,  thus  bringing  the  various  rays  to  a  focus,  and  impress- 
ingthe  results  clearly  and  forcibly  on  the  mind. 

There  is  no  index  to  the  volume,  but  the  want  of  it  is  amply 
atoned  for  by  the  complete  and  elaborate  table  of  contents. 

From  the  appearance  and  value  of  the  present  part,  the 
second  and  third  parts  will  be  eagerly  looked  for  and  wel- 
comed. There  is  no  more  valuable  physiological  treatise  than 
this,  and  its  worth  is  too  well  known  to  need  commendation 
from  us. 


The  Physician  as  Naturalist :  Addresses  and  Memoirs  on 
the  Histoi'y  of  Medicine,  chiefly  during  the  last  Hundred 
Years.  By  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor  of 
Medicine  in  the  University  of  Glasgow,  President  of  the 
British  Medical  Association,  Physician  in  Ordinary  to  H.M. 
the  Queen  in  Scotland.  Glasgow  :  James  Maclehose  &  Sons. 
1889. 

This  is  in  every  way  a  notable  book,  a  specimen  of  medical 
literature  at  its  highest  level,  being  a  collection  of  essays  repre- 
senting what  is  best  and  highest  m  professional  thought  and 
ethics,  at  once  a  vindication  of  freedom  of  thought  in  matters 
scientific,  a  laudatory  defence  of  the  progressive  scientific 
medicine  of  to-day,  agnostic  till  it  knows,  and  a  confession  of 
religious  faith,  reverent  and  humble,  becoming  those  brought 
daily  face  to  face  with  mysteries  whose  solution  lies  "  within 
the  veil."  The  essays  are  marked  by  originality  and  sugges- 
tiveness,  frankness  and  honesty  of  exposition,  which  never 
shirks  an  apparent  difficulty,  keen  and  incisive  argument, 
which  leaves  no  dubiety  as  to  exact  meaning,  fairness  and 
sympathy,  which  would  find  what  remains  of  truth  in  an 
exploded  system  or  a  strained  theory,  aptness  of  reference  and 
quotation,  the  outcome  of  wide  reading  and  ripe  scholarship. 
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and  withal  a  genial  caid  graceful  literary  style,  which  irresis- 
tibly remind  the  reader  of  that  kindred  spirit  and  prince  of 
medical  litterateurs,  Oliver  Wendell  Holmes.  To  most  of  our 
readers  the  book  will  commend  itself  as  being  also  a  vindi- 
cation of  the  historical  and  present  claims  of  the  Scotch 
Universities  as  nurseries  of  scientific  medical  teaching. 

The  essays,  twelve  in  number,  are  selected  from  writings 
published  in  various  quarters  during  the  last  thirty-three 
years,  and  Dr.  Qairdner  claims  that  *'  m  these  papers,  though 
written  at  widely  different  times  caid  on  various  occfwions, 
there  will  be  found  a  fairly  consistent  purpose  and  under- 
current of  thought,"  fitfid  that  while  there  is  no  attempt  in 
them  to  formulate  any  distinct  system,  they  set  forth  various 
broad,  general,  principles  which  have  guided  his  teaching  and 
practice  during  that  time.  These  principles,  formed  in  a 
school  the  quality  of  which  is  shadowed  forth  in  the  memoir 
of  Dr.  Alison,  have  been  carefully  and  impartially  tested  at 
every  stage  of  more  than  thirty  years'  work,  and  having  stood 
the  test  of  wide  and  varied  experience,  are  enunciated  in  the 
address  of  last  year,  as  being  confirmed  by  that  experience, 
consonant  with  "the  spirit  of  the  age"  in  all  branches  of 
science,  and  not  inconsistent  with  all  that  is  good  in  the  tradi- 
tions of  the  past.  Broadly  stated,  the  principles  are  that  the 
physician  must  be  a  scientific  student  of  nature  rather  than  a 
scholar  in  tradition ;  that  distrusting  all  stereotyped  formulae 
or  "  orthodox  systems  "  of  doctrine,  he  must  study  things,  not 
words ;  that  in  his  studies  he  must  use  the  experience,  if  not 
the  theories,  of  his  predecessors,  but  chiefly  the  exact  experi- 
mental methods  of  modem  science ;  and  that  he  must  regard 
his  patients  as  deranged  organisms  in  which  natural  forces  are 
striving  to  overcome  obstaxJes  to  their  proper  action. 

The  essays  are  twelve  in  number,  and  are  not  chronolo- 
gically arranged.  Re-arranging  them  roughly  according  to 
subjects,  they  are  as  follow,  given  with  dates  of  original 
publication. 

XI.  The  Present  Aspect  of  Medical  Science — Old  Orthodoxy 
and  Modem  Opinion.    University  Introductory  Address,  1866. 

II.  Has  the  Art  of  Medicine  Advanced  during  the  last 
Hundred  Years?  Address  at  Dublin  Meeting  of  British 
Medical  Association,  1887. 

I.  The  Physicifitfi  as  "  Naturalist."  Presidential  Address  at 
Glasgow  Meeting  of  British  Medical  Association,  1888. 

These  three  may  be  regarded  as  in  direct  series,  and  deal 
with  general  principles,  considered  historically  and  other- 
wise. 
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VII.  Mind  and  Body.  Presidential  Address  at  the  Glasgow 
Meeting  of  the  Medico-Psychological  Association,  1882. 

VIII.  Sanitary  Science  caid  Preventive  Medicine.  Sec- 
tional Presidential  Address  at  the  Glasgow  Meeting  of  the 
Sanitary  Institute  of  Great  Britain,  1883. 

IX.  The  Progress  of  Pathological  Science:  John  Baptist 
Morgagni  and  his  successors.  Inaugural  Presidential  Address 
to  the  Pathological  and  Clinical  Society  of  Glasgow,  1874. 

These  three  illustrate  the  application  of  general  principles 
in  special  fields. 

IIL  Facts  and  conclusions  as  to  the  use  of  Alcoholic  Stimu- 
lants in  Typhus  Fever,  1864. 

IV.  Course  of  Typhus  Fever,  and  Phenomena  of  the  Crisis, 
1864.  The  latter  part  of  this  clinical  lecture  is  now  published 
for  the  first  time,  eind  there  is  an  appendix  on  Milk  Diet, 
written  last  year,  which  is  practically  a  new  chapter. 

V.  Two  Months  of  Fever  Duty  in  the  Glasgow  Royal  Infir- 
mary, 1865. 

VI.  On  the  Limits  of  Alcoholic  Stimulation  in  Acute 
Diseases,  1868. 

These  four  essays  show  how  fruitful  the  general  methods 
and  principles  taught  by  Dr.  Gairdner  may  be  made  when 
applied  clinically,  and  how  knowledge  thus  gained  may  be 
again  expanded  into  general  principles.  Reefers  will  note 
that,  as  one  reward.  Dr.  Gairdner  has  had  his  epitaph,  in 
choice  Latin,  ''Lade  non  vino"  very  prematurely  we  hope, 
provided  for  him. 

X.  Homoeopathy,  1857.  This  is  interesting,  as  demonstrat- 
ing such  principles  and  methods  as  the  touchstones  of  a 
system,  cmd  is  probably  a  more  thorough  refutation,  if  it  were 
possible,  of  the  doctrines  of  homoeopathy,  than  the  better 
known  essays  of  Begbie  and  O.  W.  Holmes. 

XII.  Dr.  Alison,  1859.  This  memoir  is  very  interesting,  as 
dealing  with  a  brilliant  period  in  the  history  of  the  Univer- 
sity of  Edinburgh,  cmd  valuable  as  being  the  only  memoir  of 
a  notable  physician  that  ever  appeared. 

We  would  commend  this  volmne  to  every  thoughtful  prao- 
titioner.  To  many  of  Dr.  Gairdner's  former  students  it  will 
become  a  valued  souvenir  of  a  revered  teacher. 


On  OonorrhcecU  Infection  in   Women.    By  William  Japp 
Sinclair,  M.A,  MD.,  &c    London :  H.  K.  Lewis.    1888, 

This  volume  is  to  a  large  extent  a  reprint  of  papers  which 
appeared  in  the  Medical  Chronicle  from  May  to  October,  1887. 
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It  has  been  partly  re-written,  and  the  substance  of  the  most 
recent  contributions  to  the  subject  which  seemed  to  the  author 
to  contain  anything  of  value  has  been  introduced.  He  "  has 
undertaken  the  work  in  the  hope  of  doing  his  part  in  arousing 
the  profession  in  Englemd  to  some  interest  in  a  subject  which 
he  earnestly  believes  to  be  of  vast  social  importance,  and  full 
of  promise  from  the  point  of  view  both  of  the  social  reformer 
luia  the  practical  physician." 

The  opening  sentence  of  the  volume  will  alike  explain  the 
author's  views  on  this  question,  and  cause  most  practitioners 
to  rub  their  eyes  and  wonder  what  they  have  been  about  for 
years  past,  that  they  have  not  sooner  recognised  the  very 
serious  state  of  matters  that  is  averred  to  exist  "  Gonorrhoea 
as  it  occurs  in  the  female  sex  is  still  in  this  country  strangely 
neglected  by  general  practitioner  and  specialist  alike.  Its 
symptoms,  its  differential  diagnosis,  and  the  ravages  which  are 
its  immediate  or  remote  results,  are  hardly  recognised  or 
understood,  and  the  treatment  of  it,  as  ordinarily  practised, 
is  contemptible.  Yet  the  virus  of  this  disorder  gives  rise  to  a 
group  of  diseases,  a  series  of  pathological  conditions,  which,  by 
reason  of  their  clinical  interest  and  their  social  and  moral 
eonsequences,  surpass  in  importance  any  other  class  of  affec- 
tions with  which  the  gynaecologist  is  called  upon  to  deal." 
"  Chronic  discharges,  metritis  and  endometritis,  salpingitis  and 
pyo-salpinx,  ovaritis,  peritonitis,  derangements  of  menstrua- 
tion, sterility,  and  a  variety  of  complications  and  combinations 
of  these  diseased  conditions,*'  according  to  Dr.  Sinclair,  are 
frequently  the  result  of  the  gonorrhoeal  virus,  and  he  adds 
that  there  can  be  no  doubt  that  of  the  more  serious  pelvic 
diseases,  a  large  number  of  the  apparently  puerperal  septic 
cases  are  of  gonorrhoea!  origin.  After  relating  several  typical 
cases  illustrating  "  various  phases  of  the  disease,"  the  author 
gives  a  short  historical  retrospect,  which  he  divides  into  three 
periods — (1)  Before  Noeggerath's  treatise  on  Latent  Ocnion^hcea 
vn  the  Female  Sex  appeared;  (2)  Noeggemth's  work  and 
immediate  influence;    and   (3)    Neisser's    discovery    of    the 

fonococciLSt  the  micro-organism  characteristic  of  the  disease. 
le  then  describes  the  methods  to  be  followed  in  examining 
suspected  secretions ;  discusses  the  clinical  significance  of  the 
ganococcua ;  enters  fully  into  the  clinical  phenomena  of  the 
disease  in  the  acute  form  and  in  ''the  chronic  or  creeping 
form,"  and  the  consequences  of  gonorrhoeal  infection  to  the 
individual ;  and  concludes  with  a  chapter  on  the  treatment  and 
prophylaxis  of  the  disease.  We  cannot  but  think  that  the 
views  adopted  by  Dr.  Sinclair  are  too  extreme.    At  the  same 
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time  we  would  earnestly  recommend  a  careful  perusal  of  this 
volume,  as  it  will  arouse  attention  to  the  subject,  and  lead  to 
*'  unemotional  observation  towards  the  elucidation  of  the  points 
yet  in  obscurity,"  which  is  what  the  author  desires. 


On  Syphilitic  Diseases  of  the  Nervous  System:  their  Dioffnosis 
and  Treatment  By  T.  M'Cai.l  Anderson,  M.D.  Glasgow: 
James  Maclehose  &  Sons.     1889. 

This  little  book  of  Dr.  M'Call  Anderson's  consists  of  notes 
more  or  less  complete  of  twenty-four  cases  diagnosed  and 
treated  as  syphilitic ;  a  chapter  on  general  diagnosis ;  and  a 
chapter  on  treatment;  with  an  appendix  containing  the 
remarks  of  various  speakers  in  the  discussion  which  took 
place  at  the  meeting  of  the  British  Medical  Association  held 
in  Glasgow  last  Autumn,  when  the  title  subject  was  brought 
forward  for  consideration. 

Many  of  the  cases  reported  are  interesting,  but  we  do  not 
think  tnat  cdl  bear  out  conclusively  the  diagnosis  arrived  at  (e.g.. 
Case  1).  We  would  quote,  in  this  connection,  the  author's  own 
words,  which  are  very  apposite — "Although  there  is  con* 
elusive  evidence  that  the  patient  has  contracted  syphilis,  or 
even  if  he  presents  unmistakable  symptoms  of  that  disease  at 
the  time,  it  does  not  follow  of  necessity  that  the  disease  of  the 
nervous  system  is  syphilitic,  for  there  is  nothing  to  prevent  a 
syphilitic  subject  from  having  a  non- syphilitic  nervous 
trouble."  We  agree  with  the  author  in  thinking  that  no 
syphilis  should  be  considered  "  mild  "  or  treated  in  a  "  cavalier 
fashion ; "  indeed,  we  go  further,  and  say  that  notwithstand- 
ing the  proper  treatment  and  progress  of  his  cases,  most  of 
them  were  not  cured,  and  none  are  safe  from  relapse.  An 
analysis  of  the  twenty-four  cases  shows  that  only  five  of  them 
can  be  considered  as  even  temporarily  cured,  the  remainder 
exhibiting  merely  different  degrees  of  improvement.  It  may 
very  well  be  doubted  if  syphilitic  disease  which  has  got  hold 
of  the  nervous  system  is  ever  permanently  cured,  cdthough 
remarkable  benefit  certainly  results  from  judicious  treatment^ 
as  is  shown  in  many  of  the  cases  quoted.  The  author'a 
remark  that  "  some  of  the  most  brilliant  results  are  achieved 
by  mercury  in  old  standing  cases  of  syphilis,  and  sometimes 
after  iodide  of  potassium  has  failed,"  is  quite  in  accord  with 
our  own  experience,  and  we  think  that  inunction,  which  he 
favours,  is  one  of  the  most  effectual  methods  of  administering 
mercury  in  such  cases  as  he  describes. 
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Mements  of  Practical  MedidTie.  By  Alfred  H.  Carter, 
M.D.Lond.,  &c.    London:  H.  K.  Lewis.     1888. 

The  fact  that  in  eight  years  this  work  has  reached  a  fifth  edition, 
rightly  entitles  the  author  to  indulge  the  feeling,  expressed 
in  the  preface,  that  the  volume  in  question  has  met  a  distinct 
want,  and  to  feel  gratified  over  the  acquisition  of  an  extended 
circle  of  readers.  But  this  feeling  of  gratification  must  rest  on 
a  very  doubtful  foundation,  when  we  remember  that  the  book 
belongs  essentially  to  that  class  of  work  which  encourages 
"  cram."  The  work  shows  that  the  writer  has  carried  out  his 
idea  of  providing  the  student  with  a  series  of  short  sketches  of 
disease,  but  the  facts  are  so  crowded  together,  without  in 
most  cases  any  explanation  of  phenomena  being  attempted, 
that  the  reader  finds  no  relief  from  the  rapid  succession  of 
statements  which  pass  before  his  eye.  If  one  could  feel  certain 
that,  €ifter  passing  his  examinations,  the  young  practitioner 
would  extend  his  knowledge  by  studying  larger  works,  these 
remarks  would  not  apply,  but  it  is  to  be  feared  that  in  too 
many  instances  the  most  familiar  work  is  appealed  to  in  case 
of  difficulty,  and  the  risk  is  that  such  works  as  that  now 
under  consideration  may  form  the  practitioner's  sole  library. 

Apart,  however,  from  these  objections,  which  apply  to  the 
class  to  which  the  Elements  of  Practical  Medicine  belongs, 
rather  thcai  to  the  style  of  that  volume,  we  may  say  that  the 
work  is  well  and  clearly  written,  the  descriptions  being  clear 
and  truthful.  The  writer,  however,  is  a  little  careless  about 
some  of  his  definitions,  and  now  and  again  sacrifices  truth  to 
effect — e,  g,,  on  page  3  we  are  told  that  haemorrhage  from  the 
bowel  is  called  "  metena" ;  surely  also  "  hydrocephalus  "  means 
more  them  "  dropsy  of  the  cerebral  ventricles."  Boiling  with 
liq.  pot.  is  not,  so  far  as  we  can  discover,  a  recognised  test 
for  pus. 

Nerve  Prostration,  and  other  Functional  Disorders  of  Daily 
Life,  By  Robson  Roose,  M.D.,  F.C.S.  London:  H.  K. 
Lewis  &  Co.     1888. 

This  is  a  clever  book,  of  good  literary  style,  and  may,  under 
certain  circumstances,  be  of  very  considerable  utility;  but  that 
it  makes  any  addition  to  scientific  medicine  may  very  well  be 
doubted.  It  is  essentially  the  work  of  a  man  in  large  private 
practice,  who  has  a  flowing  literary  style.  The  work  of  a 
scientific  physician  it  could  not  be — if  it  were,  it  would  not 
redound  to  his  credit.     This  being  so,  the  work  may  be  useful 
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in  those  exigencies  of  private  practice  which  are  often  worry- 
ing and  provocative  of  temporary  anxiety,  but  which  have 
little  or  no  bearing  on  the  great  general  principles — the  funda- 
mental truths — of  the  healing  art  Dr.  Latham,  a  well  known 
and  much  honoured  authority  on  medical  education  in  his  day, 
has  warned  us  to  beware  of  those  medical  treatises  which  are 
possibly  intended  as  much  for  the  lay  as  the  professional 
reader.  Perhaps  the  warning  might  not  be  altogether  out  of 
place  in  the  present  instance.  The  effort  to  emphasise  and 
perpetuate  the  distinction  between  functional  and  structural 
disease  is  contrary  to  all  the  scientific  aspirations  of  our  day, 
and  is  one  from  which  certainly  no  good  can  come — let  us  hope 
that  no  actual  evil  may  arise  from  it.  The  attempt  to  con- 
sider many  of  the  diseases  treated  of  in  the  book  as  mere 
derangements  of  functions  as  apart  from  structural  changes 
seems  to  us  to  be  continually  breaking  down — in  fact,  no  real 
demarcation  can  be  made  out.  When,  in  a  work  dealing  with 
functional  diseases  per  8€,  we  continually  meet  with  phrases 
and  terms,  such  as,  "inflammatory  processes,"  "principal 
lesions,"  "locaJ  anaemia,"  "chronic  catarrh  of  the  tubes,'* 
'*  fluxionary  hypersemia,"  "  catarrhal  expectoration,"  "  athero- 
matous degeneration  in  the  aorta  and  coronary  arteries/* 
**  laryngeal  growths,"  "  catarrhal  swellings,"  &c.,  we  axe  almost 
of  necessity  forced  to  this  conclusion.  No  man,  who  has 
frequent  opportunities  of  testing  his  practice  in  the  fierce  light 
of  the  post-mortem  room,  is  inclined  to  believe  much  in  the 
extensive  prevalence  of  merely  functional  disease,  and  this  is  a 
test  which  is  largely  beyond  the  power  of  the  private  practi- 
tioner, however  great  his  practice  may  be.  As  a  scientific  work 
the  book  entirely  fails.  The  utility  of  the  volume  consists  in 
the  numerous  hints  as  to  treatment  which  it  contains. 


A  Practical  Text-Book  of  the  Diseases  of  Wcmien.  By  Arthur 
H.  N.  Lewers,  M.D.Lond.,  M.RC.P.Lond.,  Assistant  Obstetric 
Physician  to  the  London  Hospital ;  Examiner  in  Midwifery 

.  and  Diseases  of  Women  to  the  Society  of  Apothecaries  of 
London,  &c.  With  Illustrations.  London:  H.  K.  Lewis. 
1888. 

This  volume  is  one  of  Lewis's  Practical  Series,  and,  on  the 
whole,  we  can  cordially  commend  it  as  a  safe  practical  guide 
on  the  subject  of  Diseases  of  Women,  and  well  suited  to  the 
needs  of  the  student 

To  our  idea  its  value  would,  in  many  instances,  have  been 
enhanced  if  the  author  had  referred  to  views  which  are  held 
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other  than  those  he  has  adopted,  and  methods  of  treatment 
other  than  those  advocated  by  himself.  For  example,  in  his 
description  of  Secondary  Operationa  for  Rupture  of  the 
Perineum^  no  mention  is  made  of  Lawson  Tait's  operation, 
which,  in  our  opinion,  is  a  far  preferable  one  to  those  he 
describes,  and  one  which  gives  the  best  possible  results.  So, 
too,  in  his  instructions  as  to  the  use  of  pessaries  for  retro- 
version and  retroflexion,  the  position  which  he  advocates  as 
the  one  in  which  the  pessary  should  be  introduced  and  worn 
is  not  the  one  most  commonly  taught  and  practised,  and  yet 
there  is  not  a  word  to  imply  that  any  difference  exists  in 
opinion  and  practice  on  the  subject.  We  notice  as  particularly 
good  the  chapters  on  the  mode  of  investigating  cases,  on 
diseases  of  the  Fallopian  tubes,  and  on  ovariotomy.  The  book 
is  fully  and  well  illustrated,  the  type  is  clear,  and  there  is  a 
good  index,  but  the  stitching  of  the  volume  is  wretched. 


On  Some  of  the  Varieties  of  Peripheral  Paralysis.  By 
David  Drummond,  M.D.,  Physician  and  Pathologist  to  the 
Eroyal  Infirmary,  Newcastle-upon-Tyne.  Newcastle-upon- 
Tyne  :   J.  M.  Carr.     1888. 

Dr.  Drummond's  work  deals  with  a  department  of  neuro- 
logical science,  which  has  been  gradually,  during  the  past 
seven  or  eight  years,  claiming  a  greater  and  greater  share  of 
the  physician's  attention.  Since  the  publication  of  Buzzard's 
Hai'veian  Lectures  in  1885,  no  work  has  appeared  in  this 
country  dealing  with  this  important  class  of  nervous  diseases, 
if  we  except  the  excellent  description  of  peripheral  lesions 
given  in  Dr.  Gower's  last  published  volume  of  Diseases  of  the 
Nervous  System. 

The  subject  is  one  of  great  interest  and  importance,  and 
the  author  is  to  be  congratulated  upon  the  clear  and  interest- 
ii^  way  in  which  he  deals  with  it.  "Alcoholic  Paralysis,*' 
"  Progressive  Multiple  Neuritis,"  "  Lead  Neuritis,"  and  "  Bra- 
chial Neuritis,"  are  taken  up  and  discussed,  illustrative  cases 
being  quoted  in  each  instance,  while  the  pathology  of  the 
lesions  is  dealt  with,  though  somewhat  more  briefly  than 
could  have  been  desired.  An  excellent  and  typical  illustration 
shows  a  case  of  alcoholic  paralysis.  There  is  also  a  plate 
representing  the  pathological  lesions  found  in  some  of  the 
nerves,  which  illustrate  the  author's  personal  observations. 

The  volume  is  one  which  wc  would  strongly  recommend  to 
all  physicians. 
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La  Mori  par  la  Decapitation,    Par  le  Dr.  Paul  Loye,    Paris : 
Bureaux  de  Progr^  M^cal.     1888. 

This  very  interesting  work  answers  a  question  which  has 
raised  some  discussion  in  France,  Does  decapitation  cause 
instantaneous  death  ?  The  author  made  a  series  of  exneri- 
ments  on  dogs,  and  came  to  the  conclusion  that  death  in  them 
was  due  to  asphyxia,  and  found  that  both  body  and  head 
executed  various  movements  for  some  time  after  the  operation. 
To  obtain  instantaneous  death  by  inhibition,  the  section  had 
to  be  performed  through  the  occipital  bone,  so  as  to  sever  the 
vital  centre  (nceud  vital).  In  man,  on  the  contrary,  dea4h 
was  always  instantaneous,  and  was  produced  by  ii^ibition. 
At  several  executions  he  examined  the  head  immediately  after 
it  had  been  severed  from  the  trunk  by  the  guillotine,  and 
found  not  the  least  trace  of  intelligence.  The  sudden  diminu- 
tion of  blood  pressure  in  the  brain  would  be  sufficient  of  itself 
to  abolish  intellectual  activity,  and  the  violent  irritation  of 
the  medulla  suppresses  all  conscious  life.  The  destruction  of 
the  eye  may  be  neld  to  be  quite  instantaneous  in  death  by  the 
guillotine.  The  author  is  of  opinion  that  death  from  electri- 
city, as  recently  introduced  for  executions  in  the  United 
States,  cannot  be  more  sudden,  and  that  decapitation  has  the 
advantages  of  being  more  certain  and  of  reducing  the  blood 
pressure  as  an  additional  safeguard  to  the  abolition  of  intelli- 
gence. He  also  maintains  that  the  criminal  has  not  time  to 
feel  the  pain  of  the  guillotine  blade.  He  states  there  is  no 
historical  evidence  whatever  for  the  legends  of  Charlotte 
Corday  and  others,  who  are  said  to  have  shown  signs  of 
intelligence  after  decapitation. 


Chimie,  Botanique,  Zoologie,  Notes  servants  k  la  preparation 
de  I'examen  du  quatrifeme  doctorat,  recueillies  et  publiees. 
Par  L.  N.  Worthington,  M.D.,  Paris  and  Cincinnati,  M.A., 
&c.     Paris,  1889. 

ThSrapeutique,  Ligaturi  des  A  rteres,  Tracheotomie,  &c.  By 
the  same  Author. 

In  a  modest  preface  the  author  states  that  these  two  volumes 
consist  of  notes  compiled  for  his  own  use,  and  that  he  has  got 
and  still  gets  much  help  from  them.  It  is  somewhat  difficult 
to  understand  how  any  one  else  could  get  help  from  them. 
The  second  volume  opens  with  a  list  of  64  **  errata ; "  the  first 
with  a  list  of  no  less  than  135,  which  by  no  means  exhausts 
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the  mistakes.  The  French  genders  are  a  peculiar  difficulty  to 
Dr.  Worthington,  and  he  seems  to  have  oeen  equally  puzzled 
with  his  subject  We  find  frequent  blanks  where  names, 
reactions,  and  so  on  are  omitted,  and  only  a  few  of  these  have 
been  inserted  among  the  errata  We  are  told  that  the  moment 
to  operate  during  chloroform  anaesthesia  is  when  the  pupil  is 
dilated  and  the  temperature  has  fallen. 


Aids  to  Obatetrica.    By  Samuel  Nall,  B.A.,  M.B.,  &c.    Third 

Edition.  London :  Baillifere,  Tindall,  &  Cox. 
This  is  a  new  issue  of  Mr.  NalVs  little  book  belonging  to  the 
'*  Student's  Aids  Series."  It  "  has  been  carefully  revised,  and 
several  additions  and  corrections  made,  so  as  to  bring  it  up  to 
date" — to  what  date  does  not  appear,  however,  from  either 
title  page  or  preface.  We  can  strongly  recommend  it  as,  in 
eveiy  way,  being  what  it  professes  to  be,  a  concise  com- 
pendium of  the  leading  facts  of  obstetrics,  an  aid  to  memory, 
and  a  means  of  economLsinff  the  time  of  the  student  in  pre- 
paring for  examinations.  In  a  few  instances  the  author  is 
too  dogmatic,  as,  for  example,  in  his  remarks  on  the  treatment 
of  puerperal  eclampsia,  where  the  induction  of  premature 
labour  is  barely  mentioned,  caid  that  only  to  be  unqualifiedly 
condemned. 


MEETINGS    OF    SOCIETIES. 


MEDICO-CHIRXJRGICAL  SOCIETY  OF  GLASGOW. 


Session  1888-89. 
Meeting  XIV. — 15th  February,  1889. 


Dr.  Hugh  Thomson  in  the  Chair. 

CARDIAC   VALVULAR  LESIONS. 
By  Dr.  G.  S.  Middleton. 

Dr.  Middleton  read  a  paper  on  "Cardiac  Valvular  Lesions, 
being  ein  Analysis  of  a  Series  of  Cases  seen  at  the  Roycil 
Infirmary  Dispensary."  Having  referred  to  the  frequency 
of  the  disease,  and  its  occurrence  in  the  two  sexes,  he  showed 
that,  up  to  the  age  of  forty,  in  his  cases,  it  hewl  been  much 
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more  frequent  in  females  than  in  males ;  while,  after  that  age, 
it  was  more  frequent  in  males  than  in  females.  This  was 
probably  due  to  the  fact  that  females  suffered  more  from 
rheumatism,  and  that  males  presented  more  cases  due  to  strains. 
This  was  confirmed  by  his  notes,  showing  more  cases  of  females 
ihein  of  males  in  which  the  disease  was  traced  to  rheumatism, 
and  by  the  great  preponderance  of  aortic  lesions  in  males  In 
64  per  cent  of  his  cases  a  rheumatic  history  could  be  traced. 
He  dwelt  in  some  detail  on  the  incidence  of  disease  on  the 
various  valves,  and  having  passed  in  review  some  of  the 
indications  of  cardiac  disease,  he  devoted  his  attention  to  the 

Prognosis.  This  he  regarded  in  a  comparativelv  hopeful  light, 
ringing  forward  a  large  number  of  cases  in  which  the  disease 
had  lasted  for  many  years.  This  was  particuWly  the  case 
with  mitral  stenosis.  Among  his  cases  there  were  over  20 
women  who  had  borne  children  since  the  development  of  the 
cardiac  lesion,  and  from  the  notes  of  some  of  these  cases  which 
he  refitd,  he  infeiTcd  that  the  views  entertained  by  the  late  Dr. 
Angus  Macdonald  on  the  connection  between  pregnancy  and 
valvular  disease  were  much  too  grave,  and  were  especially 
wrong  in  regard  to  mitral  stenosis 

Dr.  Campbell  Black  said  he  was  a  little  disappointed,  as  Dr. 
Middleton  had  taken  no  notice  of  the  disappearance  of  cardiac 
bruits.  He  had  a  case  under  his  care  10  or  12  years  aga 
This  patient  was  seen  by  others,  and  had  been  constantly 
under  his  care  since.  He  had  at  that  time  aortic  disease 
involving  regurgitation,  but  now  no  vestige  of  bruit  existed. 
It  was  an  interesting  case  in  relation  to  the  paper  published  by 
Dr.  Boyd,  of  Dublin,  in  British  Medical  Journal. 

Dr.  Gairdner  said  he  had  never  heard  anything  about  this 
paper  till  now.  It  had  come  before  him  with  perfect  fresh- 
ness. He  thought  every  one  would  admit  that  a  series  of 
observations  gathered  in  this  way  had  got  a  very  great  value. 
He  was  amazed  at  the  detail  with  which  Sir  Andrew  Clark  in 
his  paper  on  this  subject  mustered  his  facts.  He  was  bound 
to  confess  that  there  were  very  few  of  us  who,  out  of  our 
private  case  books,  could  pick  up  such  a  number  of  cases,  and 
marshal  them  in  so  orderly  a  way.  It  was  very  creditable  to 
Dr.  Middleton  that  he  had  been  able  to  do  it  with  the  numerous 
worries  in  the  out-practice  of  a  dispensary.  He  had  very 
great  confidence  in  the  work  of  Dr.  Middleton,  and  could  rely 
upon  his  observations  being  accurate.  He  would  admit  that 
the  difficulties  in  the  way  of  getting  accurate  observations 
were  very  great,  but  we  could  rely  that  Dr.  Middleton  had  put 
aside  everything  of  an  equivocal  nature.     Under  these  cir- 
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eumstances,  there  were  many  observations  that  might  be  made. 
He  was  bound  to  say  that  though  the  number  of  cases  was 
large,  one  would  wish  it  to  be  still  larger.  There  was  only  a 
small  number  for  the  statements  made ;  the  numerical  basis  was 
rather  small.  There  might  be  a  kind  of  natural  selection  as 
regards  the  number  of  men  eind  women  applying,  but  making 
every  allowance  for  that,  it  was  surely  a  very  striking  fact 
that  in  aortic  cases,  at  the  ages  of  what  may  be  called  the 
greatest  activity,  there  were  24  in  males  against  6  in  females, 
and  in  pure  mitral  cases  no  such  disparity  appeared ;  that 
indicated  that  aortic  disease  was  due  to  strain.  As  to  the 
rheumatic  association  of  these  cases,  Dr.  Middleton  made  out, 
in  accordance  with  general  belief,  a  large  domination  of 
rheumatism  over  heart  disease.  He  had  made  it  out  stronger 
than  many  others.  The  most  interesting  p€^t  to  him  was  that 
in  which  Dr.  Middleton  observed  upon  the  long  survival  of 
life  in  cases  of  mitral  disease,  and  particularly  of  mitral 
stenosis.  He  (Dr.  Gairdner)  had  long  held  the  opinion  that 
mitral  stenosis  is  treated  with  great  exaggeration  as  regards 
prognosis,  cmd  he  had  been  in  the  habit  of  putting  it  in  this 
way,  that  mitral  stenosis  has  the  best  prognosis,  but  it  is  still 
a  very  risky  condition.  The  patient  is  exposed  to  very 
numerous  dangers,  but  from  a  very  early  period  of  his  own 
observations  he  had  arrived  at  the  conclusion  that  people  with 
mitral  stenosis  alone  without  regurgitation  had  a  power  of 
standing  the  disease  even  under  unfavourable  conditions.  The 
case  of  the  woman  (Case  I)  was  certainly  a  very  striking  one. 
Here  w€is  a  woman  who  20  years  ago  suffered  from  mitral 
stenosis,  and  who  since  that  had  borne  seven  or  eight  children^ 
and  was  now,  in  fact,  in  pretty  much  the  same  condition  as 
before.  He  doubted  very  much  if  that  would  have  been  the 
case  if  she  hewl  had  aortic  disease  or  mitral  regurgitation.  Ho 
had  had  a  number  of  cases  under  his  charge  at  various  times 
which  tended  in  the  direction  of  this  case,  but  he  did  not  know 
if  he  had  one  equally  strong.  He  had  a  case,  the  heart  from 
which  he  showed  two  or  three  years  ago  at  one  of  the  Societies. 
It  was  a  woman  he  was  called  to  see  who  was  not  a  Glasgow 
resident.  She  was  very  ill.  He  could  not  hear  any  murmur. 
There  was  very  great  uneasiness,  considerable  angina  pectoris, 
and  all  the  symptoms  of  a  most  dangerous  case ;  and,  in  fact, 
she  died  in  a  very  short  time.  He  suspected  there  might  be 
mitral  stenosis,  but  he  was  not  at  all  sure.  There  was  great 
difficulty  in  getting  a  poat-rfwrtem.  He  happened  to  know 
the  doctor  that  had  attended  her,  and  he  had  some  com- 
munications  with   him   afterwards  about  her  case.      There 
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was  no  doubt  of  the  fact  that  this  woman's  trouble  was  not 
diagnosed,  and  it  was  equally  true  it  must  have  existed  for  a 
•considerable  time.  The  mitral  orifice  would  not  allow  the 
little  finger  to  pass.  No  vegetations,  no  history.  It  might 
have  been  congenital  as  far  as  post-Tnortem  appearances  were 
concerned.  She  had  always  complained,  though  the  doctor 
had  attempted  to  persuade  her  that  she  had  no  cardiac  disease 
at  all  She  was  married,  heid  many  children,  had  undergone 
a  great  deal  of  distress  and  fear  in  connection  with  her 
husband's  insanity,  had  brought  up  her  family  so  far,  and  it 
was  only  in  this  advanced  stage  that  she  died.  He  had 
repeatedly  seen  women  who  had  had  one  or  two  children,  and 
who  were  the  subjects  of  mitral  stenosis.  With  his  views  on 
this  subject  he  had  been  able  to  give  them  a  good  deal  of 
comfort  firfter  they  had  been  frightened  by  others.  When  Dr, 
Macdonald's  book  appeared  he  was  staggered  at  his  extremely 
unfavourable  view,  and  it  threw  him  upon  his  beam  ends. 
Some  way  or  other  he  thought  there  was  a  bias  in  his  book 
in  a  too  unfavourable  direction.  The  risks  were  there,  how- 
ever, and  were  very  great.  Another  case  he  would  refer  to,  of 
mitiul  stenosis.  It  was  a  woman  after  her  first  or  second 
pregnancy.  He  thought  there  was  good  hope.  This  woman 
bore  several  other  children,  and  in  tne  end  she  died  rapidly 
and  suddenly  from  a  thrombus  forming  behind  the  mitrsd 
valve.  Mitral  disease  always  was  a  very  serious  matter,  but 
not  so  serious  or  deewlly  as  it  has  been  often  represented.  The 
same  fact  about  mitral  stenosis  was  shown  occasionally  by  cases 
of  hemiplegia.  He  heA  two  or  three  of  these  cases  who  had 
had  the  disease  for  an  indefinite  period.  It  was  absolutely 
impossible  in  one  case  to  fix  the  history  of  mitral  stenosis. 
She  had  either  two  or  three  pregnancies.  The  stenosis  did 
not  interfere  with  them  seriously :  but  for  the  accident  of  the 
hemiplegia  she  might  have  been  all  right  now.  But  that 
accident  showed  the  risk.  In  reference  to  what  Dr.  Campbell 
Black  had  said,  his  C€ise  was  a  very  rare  one  indeed.  He  (Dr. 
Oairdner)  did  not  think  he  had  ever  seen  a  case  like  it.  The 
absolute  disappearance  under  observation  of  murmurs  of  aortic 
disease  involving  regurgitation  must  be  very  rare. 

Dr.  Samson  OemmeU,  with  reference  to  the  last  point  to 
which  Dr.  Gairdner  had  referred,  said  he  remembered  one 
case  in  which  murmurs  looked  upon  as  aortic  disappeared,  and 
the  heaving  character  of  the  pulse  disappeared.  They  were 
thrown  back  upon  the  notion  that  it  had  been  entirely  peri- 
cardial, having  a  local  distribution,  and  that  they  were 
presumably  wrong  in  their  diagnosis.      That   there  was   a 
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complete  absence  of  pericardial  friction  murmurs  from  these 
cases  of  Dr.  Middleton's  was  not  to  be  wondered  at.  The 
cases  he  (Dr.  Middleton)  saw  were  chronic,  and  any  peri- 
cardial complication  present  during  the  earlier  periods  of 
the  disease  would  have  disappee^ed.  That  had  been  his 
experience  of  late  years.  He  had  seen  much  pericarditis  of 
late  years  in  connection  with  acute  rheumatism.  Indeed^ 
during  last  winter,  acute  rheumatism  was  present  in  great 
abundance  in  his  wards  in  the  Royal  Infirmary,  and  pericarditis 
was  a  well  marked  phenomenon.  It  struck  him  that  in  these^ 
as  the  pericardial  mischief  died  down  and  the  friction 
murmur  got  indefinite  and  indistinct,  there  emerged  signs  of 
endocardial  mischief,  chiefly  of  the  mitral  valve.  The  explan^ 
ation  of  Dr.  Middleton's  statistics  as  to  women  being  most 
afiected  in  the  early  period  of  life,  and  with  mitral  disease^ 
W€ts  probably  to  be  found  in  the  fact  that  women  are  more 
subject  to  rheumatism  than  men.  Aortic  disease  was  more 
common  in  males,  and  at  a  late  period  of  life,  because  it  was 
due  to  chronic  endocardial  mischief,  and  probably  to  those 
habits  to  which  Dr.  Middleton  had  referred. 

Dr.  M'Vail  said  it  was  very  satisfactory  to  find  that  Dr. 
Middleton's  statistics  tallied  so  well  with,  and  that  his  results 
came  out  almost  in  close  correspondence  with,  the  facts  that 
Dr.  Fagge  gathered  up  from  different  observers,  particularly 
in  regard  to  the  aortic  valves  being  afiected  chiefly  in  males. 
That  was  one  of  the  points  which  Dr.  Fagge  brought  very  clearly 
out  in  connection  with  atheromatous  conditions  of  the  aorta. 
As  to  the  case  adduced  of  20  years'  duration,  almost  in  the 
same  condition — at  least,  without  much  aggravation  of  the 
symptoms — it  was  a  most  striking  one  in  relation  to  disease  of 
the  mitral  valve,  and  yet  it  wa.8  not  so  very  astonishing  when 
one  considered  the  way  the  blood  entered  the  ventricle.  The 
auricle  was  not  much  more  than  a  dilated  portion  of  a  vessel, 
and  gave  very  little  help  in  the  filling  of  the  ventricles,  so 
that  if  there  should  be  anything  like  a  free  opening  into  the 
ventricle,  it  was  not  at  all  astonishing  from  a  physiological 
point  of  view  that  there  should  be  no  great  change  after  a 
prolonged  period  of  time.  Dr.  Middleton's  paper  was  a  most 
importent  contribution  to  the  subject. 

The  Chairman  (Dr.  Hugh  Thomson)  said  he  would  have 
liked  to  have  heard  Dr.  Gairdner's  remarks  more  fully  on  the 

Prognosis  of  heart  disease.  It  had  been  always  said  that 
eart  disease  might  last  for  an  indefinite  time,  provided  the 
weakened  heart  was  not  strained  beyond  what  it  could  fairly 
do«  and  he  thought  that  in  most  cases  of  death  from  heart 
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disease — i,  e.,  long  continued  disease  of  the  valvas — it  was  from 
the  incidence  of  some  cause,  such  as  running,  or  a  fever,  or 
something  or  other  which  disturbed  the  circulation  more  or 
less,  that  brought  about  the  fatal  termination. 

Dr.  MidcUeton,  in  reply,  said  he  recognised  the  fact  that  the 
number  of  cases  was  too  small  to  admit  of  very  definite 
generalisations.  His  statistics  ought  to  be  taken  in  combina- 
tion with  others  before  very  definite  conclusions  were  drawn 
from  them.  At  the  same  time  it  struck  him  that  the  facts 
were  mainly  in  accordance  with  those  now  received.  In  regard 
to  disappearance  of  cardiac  murmurs  he  could  say  nothing 
from  his  dispensary  experience,  for  the  patients  generallv 
disappeared,  and,  of  course,  so  did  the  murmurs.  Dr.  QemmeU 
had  referred  to  his  remarks  on  the  paucity  of  cases  of  peri- 
carditis. He  did  not  mean  to  say  there  were  no  cases  in 
which  the  pericardium  was  diseased.  No  doubt  there  was 
-adherent  pericardium  in  some. 


Meeting  XV.— 22nd  February,  1889. 
Surgical  Section. 


Dr.  D.  N.  Knox  in  the  Chair. 
I. — o*dwyer*s  instruments  for  intubation  of  the 

LARYNX. 
By  Dr.  J.  Walker  Downie. 

Dr.  J.  Walker  Downie  exhibited  a  set  of  0*Dwyer*s  instru* 
inents  for  intubation  of  the  larynx,  and  made  the  following 
remarks : — 

Dr.  0*Dwyer's  tubes,  with  the  necessary  accessories  for 
intubation  of  the  larynx,  were  shown  at  the  recent  annual 
meeting  of  the  British  Medical  Association,  by  Dr.  Waxham, 
of  Chicago.  A  report  of  his  paper,  as  read  before  the  section 
for  diseases  of  children,  appeared  in  the  BHtish  Medical 
Journal  for  29th  September  last.  As  I  felt  sure  that  Uie 
majority  of  the  members  of  this  Society  had  not  the  oppor- 
tunity of  seeing  the  O'Dwyer  apparatus  when  exhibited,  I 
thought  that  no  harm  could  result  from  their  being  brought 
before  the  notice  of  the  Society,  but  rather  that  good  might 
follow  by  familiarising  practitioners  with  the  instruments, 
their  mode  of  application,  and  the  benefits  to  be  looked  for 
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from  their  extended  use.  The  complete  set  of  instruments,  as 
made  by  Messrs.  Traux,  of  Chicago,  and  sold  by  Mr.  Hilliard, 
consists  of  (1)  a  ggig,  (2)  an  introducer,  (3)  an  extractor,  (4) 
five  tubes  of  varying  sizes,  each  fitted  with  an  obturator,  (5)  a 
scale  fot  selecting  the  appropriate  size  of  tube,  (6)  a  pair  of 
trachea  forceps.  In  Waxham's  case,  in  addition,  there  is  a 
respirator  to  be  used  by  the  operator,  and  a  rubber  sheath  to 
protect  the  fore  finger. 

The  tubes  are  made  of  metal;  they  vary  from  1^  inches  to 
2  J  inches  in  length,  are  elliptical  in  shape,  thus  exercising  less 
pressure  on  the  vocal  cords  than  if  cyli/ndricaL  The  head  is 
large  to  prevent  the  tube  passing  through  the  glottis  into  the 
trachea,  as  occurred  with  the  earlier  forms,  and  there  is  a 
bulge  in  the  middle  of  the  tube  which  prevents  its  easy  ejec- 
tion. Dr.  Waxham's  tubes  are  identical  with  the  above  in 
shape  and  size,  but  each  has  in  addition  a  metallic  epiglottis. 
This  is  readily  closed  as  the  larynx  rises  during  deglutition, 
and  after  the  act,  it  at  once  opens  again  through  the  mechanism 
of  a  fine  gold  wire  spring. 

Method  of  Introduction  of  Tube, — Having  selected  a  tube 
in  size  suitable  to  the  age  of  the  patient,  a  silk  thread  is 
passed  through  the  opening  near  the  head,  and  a  loop  formed 
of  about  18  inches.  The  obturator  is  then  screwed  upon  the 
introducer  and  the  tube  attached.  Thus  prepared,  it  lies  at 
hand  ready  for  use. 

The  child  sits  on  the  nurse's  knee,  and  the  hands  and  legs 
are  held  by  the  nurse  while  the  head  rests  against  her  left 
shoulder.  When  thus  firmly  held,  the  gag  is  introduced 
between  the  jaws  on  the  left  side,  and  there,  held  by  assistants 
from  behind.  The  operator  then  takes  up  the  introducer  with 
tube,  as  prepared,  catches  the  loop  of  silk  oVer  little  finger  of 
left  hand,  introduces  left  forefinger  into  the  mouth,  and  with 
it  hooks  up  the  epiglottis  or  even  touches  the  arytenoids.  The 
finger  is  closely  followed  by  the  tube  or  introducer,  the  latter 
taking  much  the  same  curve  as  the  laryngeal  mirror.  The 
end  01  the  tube  is  guided  into  the  larynx  by  the  tip  of  the  left 
forefinger,  and  as  it  passes  over  the  epiglottis  the  handle  of 
introducer  should  be  raised,  thus  bringing  the  tube  into  the 
line  of  the  larynx.  When  the  tube  has  entered  the  larynx,  it 
should  be  detached  by  pressing  the  slide  on  the  introducer 
forwards,  the  introducer  with  obturator  is  withdrawn,  and  the 
tube  pressed  home  by  the  left  forefinger.  If  the  tube  has 
entered  the  larynx  there  is  an  interval  of  violent  coughing, 
then  the  respiration  becomes  easy ;  when  this  is  the  case  the 
loop  of  thread  is  passed  over  the  ear  till  after  the  coughing 
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has  subsided,  when  the  loop  may  be  cut  and  the  thread  with- 
drawn. 

If,  on  the  other  h€uid,  the  tube  has  been  passed  into  the 
oesophagus,  there  is  no  such  disturbance — no  coughing,  there 
is  no  relief  to  the  breathing,  and  the  loop  of  thread  gradually 
gets  shorter  as  the  tube  descends  towards  the  stomach.  It 
must  be  removed  by  making  traction  on  the  thread.    As  it  is 

{>ressed  down  into  the  larynx  the  tube  may  get  blocked  by 
alse  membrane  being  forced  down  in  front  of  it  When  sudfi 
occurs  it  must  be  removed  at  once,  and,  after  clearing  away 
the  membrane,  re-applied. 

In  removing  the  tube,  having  been  worn  for  the  requisite 
time,  the  patient  is  placed  in  same  position  as  for  introduction. 
The  extractor,  guided  by  the  left  index  finger,  is  passed  over 
the  epiglottis  and  into  the  tube,  and  when  thus,  the  lever  is 
pressed  on ;  the  jaws  of  the  extractor,  thus  opened,  grasp  the 
tube  firmly,  and  thus  held  it  is  removed. 

Feeding  the  child  while  the  tube  is  in  situ,  the  child  should 
lie  on  the  knee,  with  the  head  thrown  well  back;  or  better, 
and  especially  when  tube  with  the  metallic  epiglottis  has  been 
used,  the  child  should  lie  in  the  prone  position,  with  head 
dependent  Small  quantities  only  of  fluid  should  be  given, 
and  these  should  be  swallowed  quickly. 

Dr  Downie  then  read  a  few  extracts  from  Dr.  Waxham's 
book  on  Intubation  of  the  Larynx,  bearing  on  the  comparative 
value  of  intubation  and  tracheotomy  in  the  treatment  of 
pseudo-membranous  laryngitis. 

II. — THE   ETIOLOGY  OF  STRABISMUS. 
Bt  Dr.  Freeland  Fbrous.    (See  pag3  247.) 

Dr.  Benton  said  the  paper  was  such  an  elaborate  one  that 
he  would  require  to  have  a  print  of  the  paper,  and  to  have  it 
studied  for  several  days  before  answering  it  He  did  not  hear 
the  beginning  of  the  paper,  but  he  would  have  liked  to  have 
heard  Dr.  Fergus'  opinion  as  to  when,  in  cases  of  convergent 
squint,  he  would  recommend  spectacles  to  be  used.  The 
argument  against  the  use  of  spectacles  in  children  is  the 
frequency  of  their  breakage,  but  with  careful  people,  he 
thought  they  ought  to  be  accustomed  to  wear  them  earlier 
than  we  used  to  apply  them.  By  the  ophthalmoscope  and  the 
flash  test  one  is  able  to  fix  spectacles  very  accurately,  and  he 
has  found  it  of  very  great  advantage  to  make  them  wear 
spectacles  from  a  comparatively  early  age,  and  he  quite  agreed 
with  Dr.  Fergus  that  a  very  careful  examination  regarding  the 
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refractions  was  necessary  previous  to  any  operation,  and  he 
thought  it  much  more  scientific  to  find  out  the  value  of  the 
operation,  than  to  have  any  specific  rule  of  thumb. 

Dr.  Wolfe  said  he  quite  agreed  with  the  remark  made  by 
the  last  speaker,  that  it  was  a  very  interesting  paper.  The 
views  of  Schweiggcr  on  this  subject  are  generally  now  followed 
in  Germany.  Donders*  views  held  the  field  for  a  considerable 
time,  and  they  are  still  the  foundation  of  what  we  know  about 
strabismus.  But,  considering  the  complicated  nature  of  the 
different  muscles  and  the  different  structures  which  produce 
strabismus,  it  is  very  difficult  to  say  in  some  cases  what  is  the 
cause  of  strabismus,  and  he  did  not  think  that,  in  spite  of  all 
that  had  been  written  for  the  last  ten  or  twenty  years,  that  we 
had  advanced  one  step  towards  the  elucidation  of  the  subject. 
Everybody  writes  upon  strabismus — there  is  hardly  a  meeting 
of  the  Ophthalmic  Congress  or  British  Medical  Association 
without  a  paper  on  this  subject,  so  that  there  is  constant  dis- 
cussion, but  no  advance. 

Dr.  Maitland  Ramsay  said  that  a  very  careful  examination 
should  be  made  in  all  cases,  as  no  rule  can  be  laid  down  appli- 
cable to  all  cases. 

Dr.  Freeland  Fergus  replied. 

III. — OPERATION  FOR  TOTAL  STAPHYLOMA  OF  EYEBALL. 
By  Dr.  J.  R  Wolfe. 

Dr.  Wolfe  then  read  a  paper  on  Total  Staphyloma  of  the 
Eyeball,  a  full  account  of  which  is  contained  in  the  Lancet  of 
23rd  March,  1889,  and  the  following  is  an  abstract : — 

Dr.  Wolfe  carefully  distinguished  between  a  staphyloma  of 
the  periphery  of  the  cornea  and  limbus  and  one  situated  at 
the  anterior  pole  of  the  eye,  and  where  the  distention  has 
taken  place  at  the  expense  of  the  cornea  alone. 

In  the  former  case  surgical  interference  is  liable  to  set  up 
sympathetic  ophthalmia,  the  implication  of  the  ciliary  nerves 
being  the  primary,  if  not  the  only,  cause  of  this  serious 
complication.  If  the  eye  be  troublesome,  or  if  it  disfigure  the 
face,  enucleation  is  the  only  safe  remedy.  Hence  Dr.  Wolfe, 
when  asked  to  make  some  remarks  on  a  paper  which  had  been 
read  on  an  operation  for  staphyloma  of  the  periphery  of  the 
cornea,  said  the  only  remark  he  could  make  was  that  he  hoped 
the  author  would  not  repeat  the  operation. 

In  anterior  staphyloma,  on  the  contrary,  the  deformity  can 
be  corrected  and  the  pain  relieved  without  sacrificing  the 
eyeball,  as  in  the  following  case : — The  patient  was  a  miner 
No.  4.  '       X  VoLXXXI. 
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who,  13  months  ago,  received  a  blow  with  a  stone  on  the  right 
eye.  Three  days  later  the  sight  was  gone  and  the  pain  was 
excessive.  For  7  months  he  spent  sleepless  nights.  Upon 
admission  into  the  Ophthalmic  Institution,  on  14th  Octooer, 
1888,  the  eyeball  was  distended  at  the  expense  of  the  cornea* 
which  was  opaque,  soft  looking,  and  denuded  of  its  anterior 
elastic  layers.  The  distention  was  as  big  as  a  large  bean,  and 
pear-shaped,  the  point  looking  forwards.  The  ciliary  region 
was  also  distended  and  out  of  shape,  and  the  globe  was  visible 
when  the  eyelids  were  closed. 

On  1st  November,  when  under  an  anaesthetic,  an  oval  shaped 
flap  was  removed  from  the  centre  of  the  cornea  (Fig.  1).  The 
lens  now  presented  itself  and  was  removed,  its  removal  being 
followed  by  a  small  escape  of  vitreous.  The  edges  of  the 
wound  were  brought  together  by  a  fine  needle  and  silk  thread, 
and   adhesive  court  plaster  and  a  bandage  applied   to  the 


Fio.  1.  Fio.  2. 

Fig.  1,  Bhowing  the  size  of  the  staphyloma :  the  black  shows  half  of  the  corneal  flap  removed. 
Fig.  2,  appearance  of  eyeball  4  months  after  operation. 

eyelid.  On  the  third  day  after,  the  ligatures  were  removed, 
and  on  the  eighth  day  the  patient  was  dismissed  with  the 
eyeball  of  natural  size  and  shape.  Four  months  later  there 
had  been  no  pain  (Fig.  2).  With  a  little  tinting,  it  might  have 
almost  the  same  appearance  as  the  other  eye. 

Dr.  Rentoii  had  pleasure  in  proposing  a  hearty  vote  of 
thanks  to  Dr.  Wolfe  for  his  paper.  He  would  not  recommend 
an  operation  in  the  ciliary  region  for  staphyloma,  and  his  case 
referred  to  by  Dr.  Wolfe  was  a  patient  who  was  suffering  from 
a  staphyloma  in  that  region,  and  where  ten  years  ago  he 
removed  it,  but  the  wound  became  puckered,  involving  the 
ciliary  nerves  in  the  cicatrix,  and  as  one  often  finds,  it  led  to 
sympathetic  ophthalmia,  for  which  enucleation  was  performed. 
That  case  impressed  him  with  the  very  great  danger  of  doing 
an  operation  of  that  particular  kind,  and  he  (Dr.  R.)  brought  it 
before  the  Society  as  a  warning.  With  reference  to  this  oper- 
ation of  Dr.  Wolfe's,  he  thought  it  had  answered  the  purpose 
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remarkably  well,  but  in  diminishing  a  staphyloma  of  the 
eomea,  he  had  been  in  the  habit  of  removing  a  simple  wedge> 
using  no  stitches  at  all.  It  heals  perfectly  well  without 
Btitches,  but  the  result  in  this  case  is  good,  and,  as  Dr.  Wolfe 
has  said,  by  tatooing  the  cornea,  the  man's  appearance  would 
be  made  very  presentable  indeed. 

Dr,  Fergvs  described  the  way  in  which  he  operates  for 
ataphylomcL  He  runs  a  needle  right  through  the  staphyloma, 
and  with  it  holds  the  cornea  firmly  up,  and  then  with  a  knife 
excises  a  wedge.  Only  a  needle  and  knife  are  used.  He  does 
not  require  to  put  down  the  knife  and  take  up  forceps.  He 
sometimes  found  that  the  ordinary  needle  slipped  out,  and  he 
has  lately  got  constructed  for  himself  a  needle,  almost  shaped 
like  a  fishing  hook,  with  a  barb  on  it. 

Dr,  Knox  said  the  Society  was  deeply  indebted  to  Dr. 
Wolfe  for  his  paper  and  the  patient.  The  operation  seemed  to 
have  been  highly  successful. 

rv. — Dr.  J.  Crawford  Renton  exhibited  two  cases  of 
I'ALIPES  EQUINO- VARUS,  and  reetd  notes  of  the  cases. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1888-89. 
Extra  Meeting  III. — 25th  February,  1889. 


The  President,  Professor  Gairdner,  in  the  Chair, 

RARE  AND  INTERESTING  CASES  OP  SKIN  DISEASR 

I. — CASES  SHOWN  BY  PROF.  M'CALL  ANDERSON. 

Professor  M'Call  Anderson  showed  a  case  of  tinea  favosa, 
which  had  been  undergoing  treatment  for  eight  weeks,  as  a 
test  of  the  reputed  efficacy  of  the  method  of  Ihle.  The 
patient,  aged  19,  had  suffered  from  the  disease,  more  or  less, 
for  11  years.  It  had  occasionally  improved,  but  traces  of  the 
typical  crusts  had  never  entirely  disappeared.  On  admission 
to  the  cutaneous  wards  of  the  Western  Infirmary,  upon  the 
17th  of  December,  1888,  the  scalp  was  thickly  covered  with 
the  characteristic  sulphur  yellow  honeycomb  crusts.  The 
arid,  stunted  hairs  appeared  through  the  crusts,  which  had 
a  very  distinct  odour  of  mice.    Upon  microscopical  examina- 
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tion  of  the  hairs  and  crusts,  crowds  of  mycelia  and  spores  were 
visible.  The  method  of  treatment,  which  was  commenced  upon 
5th  January,  1889,  was  as  follows : — All  crusts  were  removed 
by  the  aid  of  poultices,  and  after  the  scalp  was  comparatively 
clean  it  was  washed  with  potash  soap,  and  Ihle's  paste  was 
thickly  spreSid  on,  and  the  head  covered  with  a  linen  cap. 
The  paste  is  composed  of — resorcim,  1  dr.;  lanoline,  vaseline, 
zinci  oxid.,  pulv.  amyli,  aa  3  drs.  Once  a  day  the  cap  was 
removed  and  the  head  carefully  washed,  after  which  the  paste 
was  re-applied.  On  the  day  previous  to  his  being  shown  to 
the  Society  some  of  the  hairs  were  removed  from  tiie  scalp  of 
the  patient,  and  were  shown  to  contain  many  spores  and 
mycelia.  The  specimens  were  shown  to  the  Society.  The 
treatment  had  been  carried  on  without  interruption  for  eight 
weeks. 

Prof.  Anderson  next  showed  a  case  of  ichthyosis  in  a  little 
boy  2  J  years  old.  The  patient's  mother  relates  that  10  months 
ago  she  noticed  that  the  child's  skin  could  not  be  kept  clean, 
although  frequently  washed.  Soon  dirty,  dry  scales  began  to 
peel  off,  but  not  very  readilv.  He  never  seemed  to  suffer 
from  any  itch  or  pain  in  the  skin,  which  was  always  very  dry. 
His  general  health  was  good.  There  was  no  history  of  a 
similar  complaint  in  any  other  member  of  the  family,  or  in 
€my  of  the  relatives. 

The  next  example  of  skin  affections  was  one  of  recurrent 
HERPES  OF  THE  FACE,  also  brought  forward  by  Prof.  M'Call 
Anderson.  The  patient,  a  domestic  servant,  aged  26,  had 
suffered  from  attaicks  of  the  same  nature  for  at  least  20  years. 
As  a  rule,  there  were  two  or  three  attacks  every  year  without 
known  cause.  They  lasted  8  or  10  days,  and  they  showed  no 
predilection  for  any  special  season  of  the  year.  Both  sides  of 
the  face  usually  suffer,  and  the  present  attack,  from  which  she 
was  just  recovering,  had  implicated  the  middle  and  lower 
branches  of  the  right  fifth  nerve,  and  to  a  verj'-  slight  extent 
the  supraorbital  branch  as  well,  while  only  the  middle  branch 
suffered  upon  the  left  side. 

Prof.  Anderson's  fourth  case  was  one  of  the  disease  which  he 
described  some  years  ago,  under  the  name  of  scrofuloderma 
VERRUCOSUM.  The  patient,  a  girl  of  18  years,  presented  very 
typical  patches  of  the  eruption  upon  the  right  thumb,  whim 
had  been  present  for  8  years;  upon  the  left  buttock  for  a 
similar  length  of  time ;  on  the  right  forearm  in  front  for  5 
years ;  for  the  last  year  upon  the  right  upper  arm  and  upon 
the  right  hip  for  6  months.  The  patenes  presented  the 
characteristic  warty  surface ;  they  were  painless,  but  slightly 
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itchy;  around  them  the  skin  was  livid,  and,  upon  removing 
the  crusts,  the  enlarged  papillae  were  brought  prominently  into 
view.  Here  and  there,  cicatrices  of  old  patches  could  be  seen, 
the  result  of  former  disease. 

Microscopical  specimens  of  trichorexis  nodosa  were  also 
shown  by  Prof.  Anderson.  There  was  a  series  of  seven 
specimens,  eeuch  from  a  different  member  of  ov£  family.  Three 
generations  were  represented,  and  there  was  a  history  of 

Srevious  generations  having  presented  the  same  abnormal 
isease  of  the  hairs. 

Prof.  Anderson  also  showed  a  microscopical  specimen  of 
TRiCHONOSis  VERSICOLOR,  as  Well  as  three  photographs,  one  for 
a  diagnosis,  one  of  scleroderma,  and  the  third  of  spurious 
cheloid  after  an  extensive  bum. 

n. — CASES  SHOWN  BY  DR.  ALEX.  NAPIER.   • 

Dr.  A.  Napier  showed  a  patient  (H.  R.,  a  young  woman  of 
23),  suffering  from  alopecia  areata,  of  16  years'  standing. 
For  4  years  there  was  not  a  single  hair  on  head,  or  face,  or 
body;  the  eyelashes  and  eyebrows  had  been  absent  for  10 
years.  Under  various  forms  of  treatment  the  hair  had  grown 
in  scattered  tufts,  but  these,  after  attaining  a  certain  length, 
invariably  fell  out,  leaving  the  patches  as  bald  as  ever.  When 
she  presented  herself  at  Anderson's  College  Dispensary  in 
September,  1883,  the  head  wets  almost  entirely  bald,  and  the 
eyebrows  and  lashes  were  still  awanting.  The  treatment 
consisted  of  tonics  (chiefly  iron  and  strychnine)  internally, 
while  locally  a  stimulating  lotion,  consisting  of  equal  parts  of 
carbolic  acid,  rectified  spirit,  glycerine  and  water,  was  rubbed 
in  twice  daily.  Within  the  last  few  months  nitrate  of  pilo- 
carpine (J  grain  in  pill  at  bedtime)  has  been  given,  with  good 
effect.  The  hair  is  now  growing  fairly  well  over  nearly  the 
whole  head ;  it  is  glossy,  strong,  and  deeply  pigmented,  and 
remains  in  when  it  does  grow.  The  eyebrows  and  eyelashes 
have  reappeared. 

The  points  of  interest  were  the  treatment,  just  described ; 
the  duration,  from  which  a  good  deal  of  encouragement  in  the 
treatment  of  obstinate  cases  might  be  derived ;  and  its  asso- 
ciation with  undoubted  ringworm.  About  eighteen  months 
before  this  patient  was  first  seen,  her  brother  had  been  under 
treatment,  suffering  from  a  large  patch  of  tinea  circinata  on 
the  dorsum  of  one  foot,  with  two  patches  of  alopecia  areata 
on  the  head.  The  stimulating  (or  parasiticide)  lotion  above 
mentioned  suflSced  for  the  removal  of  both  affections.     Dr. 
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Napier  mentioned  also  several  other  series  of  eases  in  which 
ringworm  had  alternated  or  appeared  simultaneously  with 
alopecia  areata,  and  expressed  strongly  the  opinion  that  these 
were  not  merely  coincidences,  but  tnat  there  was  a  form  of 
ringworm  of  the  hea,d,  usually  chronic  in  course,  and  practi- 
cally indistinguishable  clinically  from  alopecia  areata. 

Dr.  Napier  described  also  a  case  of  acute  localised 
(EDEMA.  The  patient  was  not  presented,  as  his  eruption  had 
in  the  meantime  disappeared ;  he  was  a  strong,  healthy- 
looking  young  man  of  24,  whose  illness  had  begun  a  year  ago. 
In  his  early  years  he  had  masturbated  frequently,  but  had 
suflfered  nothing  apparently  from  the  practice.  About  a  year 
ago,  he  fell  in  w,ith  some  quack  literature  of  the  ordinary 
kmd,  the  study  oJE  which  completely  upset  him  mentdly ;  he 
became  "  nervous,"  unable  to  keep  his  attention  fixed  on  any- 
thing for  any  length  of  time,  restless,  and  hypochondriac,  and 
had  to  give  up  work  for  a  considerable  period.  About  three 
months  ago,  tne  swellings  he  complains  of  were  first  noticed* 
They  are  generally  preceded  by  a  sensation  of  irritation  and 
heat,  sometimes  by  no  abnormal  sensation  at  all ;  in  an  hour 
or  two  the  part  swells,  forming  elevations  2  to  4  inches  long, 
and  about  a  couple  of  inches  broad,  tense,  shining,  hot,  and 
tingling,  and  not  pitting  on  pressure.  In  6  or  8  hours  the 
swelling  disappears,  leaving  no  trace  behind  it.  The  afifection 
has  appeared  in  nearly  every  part  of  the  body,  chiefly  on  face, 
limbs,  and  chest ;  several  times  it  has  occurred  in  the  penis, 
tongue,  and  throat.  Dr.  Napier  compared  this  case  with  a 
series  of  cases  in  which  rapid  swelling  of  face  and  hands  had 
followed  exposure  to  cold  on  emerging  from  a  very  warm 
atmosphere,  the  patients  having  been  moulders  and  hammer- 
men. 

Dr.  Napier  also  showed  diagrams  of  an  extensive  warty 
ERUPTION,  confined  to  the  left  side  of  neck  and  chest  and  left 
arm;  several  specimens  of  hairs  affected  with  trichorexis 
NODOSA ;  and  two  plates  from  a  Japanese  journal  of  medicine, 
the  Sei-I'kivai,  illustrating  a  very  unusual  case  of  fibroma. 

MOLLUSCUM. 

III. — Mr.  Henry  Rutherfurd  presented  microscopical 
sections  of  two  soft  warts  or  congenital  moles  ;  and  also  of 
an  unusual  form  of  cutaneous  affection,  removed  by  Professor 
George  Buchanan,  from  the  dorsum  of  the  foot  of  a  male 
patient. 
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GLASGOW  OBSTETRICAL  AND  GYNECOLOGICAL 

SOCIETY. 


Session  1888-89. 
Meeting  IV. — 23rd  January,  1889. 


I. — CASE   OF  DOUBLE  MONSTER. 

Dr.  Alexander  Scott  of  Tollcross,  described  a  double 
monster  which  he  had  recently  delivered.  Dissection  was  not 
permitted,  but  so  far  as  could  be  made  out  the  foetuses,  which 
were  both  males,  were  united  only  by  skin  along  the  whole 
length  of  both  sterna.  The  case  was  of  interest  obstetrically. 
The  first  was  bom  by  the  head,  the  second  by  the  feet,  the 
legs  being  twisted  over  the  other's  breech  and  back. 

II. — NOTES  on   some   CONGENITAL   DEFORMITIES. 
Bt  Dr.  Knox. 

This  paper  related  chiefly  to  deformities  connected  with  the 
central  nervous  system — spina  bifidei,  encephalocele,  anenceph- 
olus,  and  going  to  the  other  pole  of  the  body — extroversion 
of  the  bladder.  He  first  referred  to  the  common  use  of  such 
terms  as  "  arrest  of  development "  in  speaking  of  congenital 
deformities,  and  stated  that  such  terms  could  only  be  used  as 
signifying  the  results  of  disease.  Congenital  deformities  were 
not  mere  vagaries  of  the  developmentfiJ  process,  and  it  was  no 
longer  possible  for  anatomists  to  classify  monsters  simply  as 
they  would  zoological  specimens.  It  was  no  doubt  sometimes 
diflBcult  to  say  how  much  was  the  direct  result  of  a  distinct 
disease,  and  how  much  was  merely  indirect,  or  the  result  of 
interference  with  ordinary  physiological  processes ;  but  at  all 
events,  in  the  study  of  the  gross  lesions  he  was  about  to  bring 
under  the  notice  of  the  Society,  there  could  be  no  doubt  as  to 
the  pathological  nature  of  the  process.  He  would  prove  to 
them  that  there  had  been  very  extensive  destruction  of  tissue 
in  some  of  the  deformities,  and  that  at  a  very  early  period  of 
intra-uterine  life.  He  would  also  show  reasons  for  believing 
the  destroying  agent  to  be  of  an  inflammatory  nature. 

The  anatomical  peculiarities  of  the  fomis  of  spina  bifida, 
rachischisis,  encephalocele,  and  anencephalous,  were  then  gone 
over,  and  a  dissected  specimen  of  an  anencephalus  foetus 
shown  to  the  meeting.  In  this  specimen  the  optic  nerve  on 
one  side  was  dissected  out,  and  the  origins  of  some  others  of 
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the  cranial  and  cervical  spinal  nerves  were  shown.  The 
specimen  showed  entire  absence  of  the  upper  half  of  the 
spinal  cord,  the  lower  half  being  normal  and  well  developed. 
The  relation  of  the  spinal  nerves  to  the  modified  integu- 
mentary covering  of  the  open  spinal  canal  was  also  shown, 
and  their  relations  to  the  serous  sacQ  of  the  arachnoid  described. 
The  base  of  the  skull  was  covered  by  a  felted  structure  con- 
taining blood,  and  beneath  this  a  thin  layer  of  a  cellular 
structure  resembling  nerve  tissue.  There  was  no  neck  in  the 
specimen,  the  heart  and  lungs  being  close  up  to  the  lower  jaw, 
but  a  vertical  section  had  been  made  through  the  bodies  of 
the  cervical  vertebrae,  and  these  were  seen  to  be  somewhat 
compressed  vertically  and  extended  laterally,  but  there  was 
no  kyphosis,  as  is  described  by  Professor  Cleland  in  some  of 
his  specimens,  there  was  rather  lordosis.  Professor  Cleland's 
views,  as  contained  in  his  paper  in  the  JowmaZ  of  AncUomy, 
vol.  xvii,  were  described,  and  the  lecturer  expressed  regret 
that  he  had  not  seen  the  Professor's  recently  published  work 
till  the  day  of  the  meeting,  as  the  papers  of  Professor  Cleland 
and  Dr.  Yule  Mackay  seemed  the  ablest  and  most  scientific 
descriptions  of  these  deformities  he  had  seen.  A  short 
description  of  the  development  of  the  parts  concerned  in 
extroversion  of  the  bladder  was  then  given,  and  reasons 
advanced  to  show  that  the  deficiency  in  the  bladder,  urethra, 
and  abdominal  wall  were  likewise  due  to  inflammatory  action 
in  early  intra-uterine  life. 


ABSTRACTS   FROM  CURRENT  MEDICAL 
LITERATURE. 


PHYSIOLOGY. 

By  WILLIAM  SNODGRASS,  M.A.,  M.B. 

Medical  practitioners  who  desire,  in  the  iutervak  of  work,  to  keep  an  eye 
on  the  researches  which  are  being  carried  out,  and  the  subjects  which  are 
being  discussed  by  physiologists  at  the  present  time,  cannot  do  better  than 
consult  th#*  CentreUolalt  filr  Phyftiologie^  which  is  published  fortnightly  under 
the  auspices  of  the  Physiological  Society  of  Berlin,  and  edited  conjointly  by 
Professor  Exner  of  Vienna  and  Professor  Gad  of  the  Physiological  Institute  in 
Berlin. 

Each  number  of  the  journal  usually  contains  about  thirty  or  forty  pagee» 
and  while  long  articles  are  not  excluded,  it  aims  rather  at  giving  either  short 
original  communications  or  brief  abstracts  of  papers  on  puysioTogical  topics 
appearing  on  the  Continent,  in  England  or  America.  These  are  arranged 
under  several  heads,  as  general  physiology — physiology  of  muscle,  of  respira- 
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tion,  of  the  blood,  of  glands,  &c.,  &c. ;  while  from  time  to  time  a  list  is 

Published  of  all  papers  appearing  in  a  given  time  on  physiological  subjects, 
lius,  for  example,  in  No.  22,  S^d  February,  1889,  there  is  a  list  of  papers 
appearing  in  1888,  and  to  give  an  idea  of  the  number  of  these,  it  may  be  men- 
tioned tha.t  the  list  extends  to  thirty  pages,  each  of  which  contains  on  an 
average  about  twenty-five  names.  As  the  papers  are  arranged  according  to 
subject  matter,  the  CentraJMaU  affords  a  most  convenient  means  of  reference 
to  those  engaged  in  original  investigation.  The  annual  subscription  for  the 
journal  is  twenty-five  marks. 

A  few  extracts  have  been  made  from  the  January  and  February  numbers, 
which  may  prove  interesting  to  medical  men,  and  give  an  idea  of  the  nature  of 
their  contents.  Thus,  with  regard  to  the  mechanism  of  the  excretion  of  urine, 
it  may  be  remembered  that  some  time  ago  Arthaud  and  Butte  announced  that 
on  section  of  the  vagus  of  the  dog  and  stimulation  of  the  peripheral  end,  the 
•excretion  of  urine  is  either  lessened  or  altogether  stopped.  J.  B.  Masius  has 
performed  similar  experiments  on  rabbits.  After  section  of  the  vagus  and 
sympathetic  in  the  neck  of  rabbits  slightly  under  the  influence  of  chloroform, 
he  stimulated,  by  a  strong  induced  current,  the  descending  sympathetic,  and 
noticed  no  alteration  in  the  rate  of  the  dropping  away  of  the  urine  through 
oannulse,  which  had  been  tied  into  the  two  ureters.  Faradisation  of  the  peri- 
pheral end  of  the  vagus,  on  the  other  hand,  strongly  diminished  the  excretion 
of  the  urine  in  both  kidneys,  while  the  rapidity  of  the  flow  of  the  blood  in  the 
kidneys  was  also  diminished.  He  finds  that  if  the  rabbits  are  under  the  influ- 
ence of  chloral,  stimulation  of  the  vagus  is  not  followed  b^  either  of  these 
phenomena.  When  the  proximal  end  of  the  sympathetic  is  stimulated  the 
urinary  flow  is  much  lessened  or  stopped,  even  alter  section  of  the  spinal  cord 
below  the  roots  of  the  sixth  dorsal  nerves.  But  as  destruction  of  the  cord 
above  this  point  stops  the  influence  of  the  sympathetic,  Masius  holds  that  it 
acts  in  a  renex  way,  and  through  the  medium  of  the  splanchnics. 

From  experiments  as  to  the  influence  of  massage  on  the  excretion  of  urine 
in  dogs,  A.  Bum  has  found  that  massage  of  the  posterior  extremities  always 
increases  the  amount  of  urine  excreted.  For  various  reasons  he  holds  that 
this  does  not  arise  from  increase  of  blood  pressure,  but  he  rather  believes  that 
the  urine-forming  material  contained  in  the  muscles  is  pressed  out  by  the 
massage,  and  brought  into  the  circulation.  Thus  he  found  that  ligature  of 
the  arteries  and  veins  of  the  les,  or  of  the  veins  alone,  set  aside  the  influence 
of  the  massage,  while  closure  of  the  arteries  alone  did  not  do  so.  Similarly 
massage  of  muscles,  wearied  out  by  having  been  tetanised,  was  more  effective 
than  that  of  muscles  at  rest.  That  the  action  of  massage  was  not  due  to 
nervous  influence  was  seen  by  section  of  the  splanchnics — only  those  of  one 
side  being  cut  to  avoid  too  great  a  fall  of  blood  pressure — and  obser\'ation  of 
the  kidney  of  the  corresponding  side. 

G.  Lemoine  finds  that  tincture  of  strophanthus  has  a  strong  diuretic  action. 
Five  to  six  drops,  he  says,  suifice  to  douole  the  amount  of  unne  excreted  by  a 
healthy  man  in  from  8  to  10  hours.  In  most  cases  of  heart  disease,  the  same 
enci^etic  diuretic  action  can  be  evoked.  After  the  use  of  strophanthus  medi- 
cinally, the  increase  in  the  amount  of  urine  excreted  may  be  seen  for  as  long 
as  15  days. 

J.  Mimk  and  H.  Senator  have  been  experimenting  upon  the  influence 
of  alterations  of  blood  pressure  on  the  excretion  of  urine  by  the  living 
kidney  removed  from  the  dog,  and  supplied  with  defibrinated  blood.  They 
find  that  if  the  arterial  pressure  be  increased  by  from  ^  to  |  of  its  original 
amount,  the  quantity  of  urine  excreted  will  be  from  4  to  2.3  times  as  great, 
so  as  to  restore  the  former  blood  pressure.  But  Munk  maintains  that  it 
is  not  so  much  the  increased  blood  pressure  as  the  velocity  of  the  current 
which  affects  the  amount  excreted.  The  albumin,  always  present  in  these 
•cases,  sinks  with  increase  of  arterial  pressure,  while  the  percentage  of  NaCl  is 
slightly,  and  the  amount  of  urea  is  notably,  increased.  If  the  venous  flow  is 
impeded,  the  quantity  of  urine  is  much  diminished,  as  is  also  that  of  urea. 
There  is  scarcely  any  change  in  the  amount  of  NaCl,  and  the  amount  of 
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albumin  is  lareely  increased.  For  these  and  other  reasons,  they  hold  that  most 
of  the  water  of  urine  and  part  of  the  salts  are  separated  by  transudation  through 
ttie  glomeruli,  while  the  Specific  ingredients  of  urine,  together  with  the  rest  of 
tiie  water  and  salts,  are  excreted  by  the  activity  of  the  epithelium,  especially 
m  the  convoluted  tubules.  The  amount  of  transudation  depends  mostly  on  the 
Telocity  of  the  blood  current,  while  the  power  of  secretion  of  the  epithelial 
cells  is  influenced  rather  bv  the  amount  of  water  in  the  blood  and  the  amount 
of  urine-forming  or  diuretic  material. 

E.  Pfliiffer  and  L.  Bleibtreu  give  a  means  of  estimating  the  amount  of  area 
in  urine  by  boilinff  it  with  a  sufficient  quantity  of  NaHO,  when  all  the  N  of 
the  urea  may  be  m)tained  as  ammonia.  After  precipitation  with  phoepho- 
tungstic  acid,  the  urine  gives  no  more  N  than  corresponds  to  the  amount  of 
area  present. 

An  investigation  by  P.  Albertoni  (Bologna)  on  the  absorption  of  various 
kinds  of  sugar,  shows  that  we  must  regard  the  sugars  not  merely  as  nutritive 
materials,  but  also  as  agents  which  increase  blood  pressure  and  the  pulse  rate. 
Injections  of  solutions  of  glucose  or  maltose  into  the  blood  causes  distention  of 
the  renal  vessels  with  marked  polyuria  and  glycosuria. 

Experiments  by  Snyders  on  water  filters  have  shown  that  the  **  watch  ^* 
filter,  constructed  bv  Maignen,  is  very  effective.  It  is  easily  sterilised,  retaina 
at  first  all  germs,  filters  quickly,  and  purifies  the  water  chemically.  Thus 
fixed  substances  are  dimmished  to  about  one-third,  organic  substances  aie 
almost  completely  removed,  lime  and  magnesia  are  diminished  to  one-fourth, 
ammonia  and  nitrous  acid  are  notably  diminished,  and  lead  and  iron  are 
wholly  retained. 

As  bearing  on  the  treatment  of  Sciatica,  it  may  be  noted  that,  according  to 
A.  Pitres  and  A.  Vaillard,  the  injection  of  4  ccm.  of  pure  ethyl-,  or  methyl- 
alcohol,  into  the  region  of  the  sciatic  nerve,  induces  paralysis  and  ancestheaia 
in  all  parts  beyond  to  which  the  nerve  is  distributed,  owing  to  destruction  of 
the  nerve  fibres.  Using  diluted  alcohols,  this  injurious  action  upon  the  nerve 
fibres  is  much  diminished.  Thus,  injection  of  a  15  per  cent  solution  of  alcohol 
will  cause  neither  functional  nor  anatomical  destruction  of  the  nerve  fibres. 
In  this  case  the  only  change  seen  is  an  increase  in  the  size  of  the  nerve  cor- 

fiuscles.     If,  however,  the  ner\'e  is  kept  moist  for  about  five  minutes,  even  a 
0  per  cent  solution  of  alcohol  suffices  to  remove  the  excitability  of  the  ner\'e. 


SURGERY. 

By  a.  E.  MAYLARD,  B.S.  (Lond.) 

Examination  of  the  Throat  and  Nose  of  2,000  Children  to 
Determine  the  Frequency  of  Cert€tin  Abnormcd  Conditions. 

By  \V.  F.  Cliappell,  B.D.  (7Ae  InterHcUiomU  Journal  of  the  Medical  ScienceB^ 
February,  1889.) — In  the  entire  number  the  following  abnormal  conditions 
were  found : — 

Adenoid  Growths, 60 

Enlarged  Tonsils, 270 

Deviated  Septa, 330 

Spurs  in  Septa, 150 

Hypertrophy  of  Inferior  Turbinated  Bones,  .        .        .  260 

„            „  Middle            „               „              .        .  161 

This  shows  that  1,231  were  suffering  from  some  anatomical  abnormality,  and 
QBually  with  its  accompanying  symptoms  of  respiratory  obstruction  and 
catarrh. 

A  further  examination  of  these  statistics  showed  that  enlarged  tonsils  and 
Adenoid  growths  could  be  classed  as  belonging  to  very  early  life.  The  other 
abnormal  conditions  belonged  to  ages  usually  aoout  6  years,  increasinff  rapidly 
with  each  succeeding  year  until  puberty.     All  social  classes  are  liable  to 
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them  in  about  equal  proportions  and  at  the  same  age.  Males  suffer  more 
frequently  than  females,  probably  owing  to  greater  exposure  to  the  causes 
which  produce  catarrhal  congestion  and  inflammation.  In  glandular  organs 
it  Ib  but  a  step  from  congestion  to  hyperplasia,  and  an  increas^  afflux  of  blood 
bein^  once  established,  a  slight  irritation  will  serve  to  keep  it  up,  and  hyper- 
trophy is  the  necessary  result. 

Parcdysis  from  the  Use  of  Esmarch's  Tourniquet.— Dr.  J.  J. 

Putnam  {Boatoii  MecL  and  Surg,  Jour.f  2nd  August,  1888)  publishes  a  case  of 
paralysis  of  all  the  muscles  of  the  forearm,  with  partial  sensory  paralysis  of 
the  hand,  produced  by  the  application  of  Esmarch's  tourniquet  at  about  the 
middle  of  the  upper  arm,  and  mentions  another  case  which  occurred  in  the 
practice  of  a  friend.     Under  electrical  treatment  cure  was  rapid. 

Hugo  Kobner  {DetUshe  Med.  Wocfienschr.,  1888,  No.  18)  describes  a  similar 
case,  where  sensibility  was  wholly  destroyed  In  the  forearm  and  hand  as  well 
as  the  muscular  power.    Cure  also  rapid. 

Wolfler  [Centralbl.  f,  Chir.,  11th  August,  1888)  has  also  had  two  cases.— 
D.  M*P. 

Formation  of  Small  Ccuicerous  Nodules  by  Inocul&tion 
from  Dog*  to  Dogr.  By  Wehr  (Lemberg).  — At  the  seventeenth  German 
Congress  of  Surgeons  held  in  Berlin  in  Apnl,  1888,  Wehr  gave  the  results  of 
some  cancer  inoculation  experiments.  He  inserted  under  the  skin  of  dogs 
small  f {"agments  of  encephaloid  carcinoma  obtained  from  the  vagina  of  a  bitch 
affected  with  the  disease.  In  size  the  portions  inserted  were  not  larger  than 
the  head  of  a  pin.  Ail  the  wounds  of  inoculation  or  rather  of  transplantation 
healed  by  primary  intension.  For  eight  days  it  was  impossible  to  feel  any- 
thing, but  8ubse<^uently  they  increased  to  the  size  of  a  filbert.  On  micro- 
scopical examination  of  the  nodule  removed,  it  was  found  to  have  entirely  the 
structure  of  medullary  carcinoma  like  the  fragment  transplanted.  In  one 
case,  where  the  transplantation  was  made  under  the  skin  of  the  abdomen,  the 
nodules  grew  to  the  size  of  plums,  and,  indeed,  of  e^gs,  and  the  inguinal  glands 
became  enlarged.  This  animal  was  shown  before  tr^  Medical  Society  oiLem- 
berg  {Revue  at  Chirurgiey  October,  1888.) 

The  Process  of  Bone-Repair.— Speaking  in  a  discussion  at  the  Phila- 
delphia County  Medical  Society  {Boston  Med,  and  Surg,  Jour,,  16th  August, 
1888)  introduced  by  Dr.  John  S.  Miller,  who  showed  cases  in  support  of  Dr. 
W.  Mace  wen's  views  that  new  bone  is  not  produced  by  periosteum,  the  chair- 
man of  the  meeting,  Dr.  C.  B.  Nancrede,  said — "The  first  question  to  be 
answered  in  a  discussion  of  this  kind  is :  What  constitutes  the  periosteum  ? 
If  we  mean  a  fibrous  membrane,  the  inner  layer  of  which  consists  principally 
of  yellow,  elastic  tissue,  then  we  must  agree  with  Macewen's  extreme  views, 
and  admit  that  it  has  nothing  to  do  with  bone-repair.  But,  if  we  study  the 
normal  process  of  bone  development,  I,  at  least,  must  arrive  at  a  different  con- 
clusion. The  lon^  bones  are  laid  down  in  cartilage,  a  temporary  structure. 
How  do  they  ossify?  By  means  of  this  very  periosteum,  which  Macewen 
treats  with  such  contempt,  and  which  Oilier  exalted  too  highly.  There  is  a 
third  layer  of  periosteum  in  direct  contact  with  the  bone,  and  this  layer  is 
composed  entirely  of  those  elements  which,  wherever  we  see  them,  we  recog- 
nise as  the  agents  of  ossification — the  osteoblasts.  The  temporary  cartilage  is 
invaded  by  connective  tissue,  in^owths  from  the  periosteum,  covered  with 
osteoblasts,  and  is  eaten  up  by  toem ;  and  we  find  it  permeated,  and  finally 
replace<l,  by  a  network  of  fibrous  tissue,  covered  with  osteoblasts.  A  certain 
number  always  remain  beneath  the  periosteum.  A  certain  number,  very 
small,  remain  in  the  Haversian  canals,  a  still  larger  number  in  the 
medulla. 

*'  It  is  clear  to  me  why  compact  tissue  dies :  it  has  so  few  osteogenetic  cells. 
The  medullary  tissue  lives,  because  it  is  comparatively  rich  in  osteosenetic 
elements.     Why  does  bone  die  when  the  periosteum  is  stripped  off?    &caus& 
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the  reBulting  inflammation  is  so  severe  that  the  inflammatory  tinne  strangn- 
lated  the  osteoblasts  in  the  Haversian  canals.  With  antiseptic  means  we 
now  control  the  inflammation,  and  the  osteoblasts  are  not  killed,  and  the  bone 
Is  saved. 

*'  We  are  very  hard,  nowadays,  on  the  periosteum.  The  fibrous  layer  has 
nothing  to  do  with  bone-repair,  but  its  osteoblastic  layer  is  in  direct  communi- 
cation through  the  lining  of  the  Haversian  canal  with  the  medulla  ;  it  is  prac- 
tically one  structure,  and  thus,  if  we  look  at  this  matter  from  the  standpcnnt 
of  a  correct  histology,  we  find  that  both  views  are  correct,  provided  only  that 
we  have  a  distinct  understanding  what  is  meant  by  the  word  periosteum  in 
eachcase."— D.  M*P. 

Formation  of  Pus  by  Chemical  A^nts.  {Eighuenth  BerUn 
SurqiccU  CongrtM.) — In  1882  Orthmann  showed  that  mercury  and  essence  of 
terebenthine  were  pyogenic.  This  was  refuted  by  Straus,  Klemperer,  and 
others,  who  were  unable,  by  inoculating  rabbits,  to  get  suppuration. 

Rosenbach,  Gravits,  and  De  Bary,  however,  confirmed  Orthmann,  and 
pointed  out  that  Straus,  in  iising  rabbits,  was  employing  animals  particularly 
unsusceptible  to  suppuration.  Their  experiments  consisted  in  taking  sterilised 
tubes,  inserting  some  mercury,  and  heatinff  to  200^  C.  for  a  couple  of  hours. 
These  were  then  introduced  under  the  skm  of  some  doffS,  and  subsequently 
broken.  Mikuliez  and  Hirschberg  confirmed  the  results  of  Rosenbach  by  facts 
observed  in  man.  Mikuliez  has  seen  pus  absolutely  free  from  microbes  in  the 
case  of  a  patient  into  whom  he  had  injected  under  the  skin  a  10  per  cent  solu- 
tion of  nitrate  of  mercury.  Hirschberg  has  proved  the  absence  of  microbes  in 
an  eye  wounded  by  a  fragment  of  steel. — (Rfvue  de  Chirurgie,  October,  1888.) 

Case  of  Pulsating  Tumour  of  Bone.    By  Robert  McDonnell,  M.D., 

F.R.S.  {The  DublinJoum,  of  Med,  Science,  Ist  January,  1889.)— Mrs.  X., 
•38  years  of  age,  some  three  years  before  (in  1882),  while  attending  some  meet- 
ings in  England  with  her  husband,  and  standing  and  walking  aix>ut  a  good 
deal,  she  was  suddenly  attacked  with  a  severe  pain  in  the  right  leg,  above  the 
outer  ankle.  This  pain  was  as  bad  as  any  toothache  she  ever  felt,  and  was 
confined  to  one  spot,  on  which  she  could  put  her  finger.  She  thought  a  boil 
or  abscess  was  forming,  and  remained  in  Bed  or  in  the  recumbent  posture  for 
some  days.  In  a  few  days  this  pain  subsided,  and  since  then  she  has  had  no 
acute  pain  at  all.  About  a  year  after  this  she  first  observed  the  throbbing  or 
pulsation  in  the  swelling.  In  February,  1885,  the  tumour,  which  appeared  to 
be  connected  with  the  fibula,  was  about  the  size  of  an  elongated  turkey  egg, 
and  pulsated  as  strongly  as  any  popliteal  aneurism ;  the  bruit  also  was  very 
pronounced.  Both  the  author  and  Mr.  Enchsen,  who  also  saw  the  case, 
looked  upon  the  tumour  as  a  pulsatin|f  periosteal  sarcoma.  As  the  patient 
was  pregnant,  not  sufiering  pam,  and  m  a  state  of  good  general  health,  the 
use  of  a  moderately  tight  elastic  stocking,  and  rest  were  advised.  Some  weeks 
after  delivery  (in  August,  1885),  Mrs.  X.  had  an  attack  of  phlegmasia  dolens 
in  the  good  leg,  the  other  limb  not  being  affected.  For  nearly  six  months  she 
was  confined  to  bed,  during  which  time  the  stocking  was  almost  constantly 
worn.  On  getting  up  after  this  prolonged  illness,  Mrs.  X.  found  that  aU 
pulsation  had  ceased,  and  that  the  tumour  was  smaller.  On  6th  November, 
1888,  she  was  seen  by  Dr.  McDonnell,  whose  report  states  that  she  was  in 
excellent  health,  and  that  there  existed  no  vestige  of  tumour,  pulsation,  or  bruit. 

Sectio  Alta. — Konig  and  Helferich  (see  Proceedings  of  17th  German 
Surgical  Congress,  Beilage  z.  Centralblf,  Chir.,  1888,  No.  24),  have  been  able 
to  gain  very  free  access  to  the  bladder  in  several  cases,  where  they  were  per- 
fonning  the  suprapubic  operation,  by  removing  by  the  chisel  the  upper  half  of 
the  symphysis  pubis  on  one  side.  This  method  gives  very  free  access  to  the 
deepest  parts  of  the  bladder,  and  the  authors  think  it  might  facilitate  opera- 
tions upon  tumours  seated  there,  and  in  cases  of  enlarged  prostate,  encjrsted 
•calculi,  vesical  diverticuli,  &c. 
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W.  Koch  {Berlin  Klin,  Woehensehr.,  1888,  No.  20),  suggesu  making  a 
crucial  incision  over  the  symphysis,  elevatine  the  periosteum  and  perichon- 
drium, and  removing  the  Done  on  both  sides  by  a  horizontal  division  with  the 
chisel,  just  far  enough  down  not  to  destroy  the  continuity  of  the  pelvic  sirdle, 
and  a  vertical  division  through  the  horizontal  ramus  of  the  pubes  on  each  side, 
—(Centralbl./,  Chir.,  15th  Sept,  1888.) 

Sectio  Alta  Subpubioa. — With  a  view  to  gaining  more  direct  access 
in  the  kind  of  cases  noted  above,  Langenbuch  recently  suggested  that  the 
bladder  might  be  opened  by  a  transverse  incision  beneath  the  pubic  arch. 
Several  German  surgeons  have  almost  simultaneously  published  descriptions . 
of  operations,  all  thoroughly  tested  upon  the  dead  body,  and  some  upon  living 
patients,  believed  by  them  to  be  improvements  upon  I^genbuch's  method. 

Dr.  P.  Nichaus  (of  Bern)  has  repeatedly  performed  on  the  dead,  and  once 
successftdly  on  the  living,  a  much  more  formidable  looking  operation,  described 
in  minute  detail,  and  illustrated  by  engravings  in  the  Centralbl.  f.  Chir.,  21st 
July,  1888.  A  vertical  incision  through  the  soft  parts  begins  above  the 
svmphjrsis,  and  is  prolonged  downwards  by  the  side  of  the  external  genitals  to. 
tne  mner  end  of  the  fold  of  the  groin,  exposing  the  periosteum.  In  the  male 
the  spermatic  cord  is  to  be  avoided,  and  the  testicle  withdrawn  from  the- 
scrotum  and  turned  outwards  out  of  the  way.  The  periosteum,  ligaments,  &c., 
are  elevated,  the  symphysis  divided,  and  then  both  rami  of  the  pubes  on  the- 
same  side  divided  so  as  to  allow  the  bone  to  be  folded  outwards  like  a  door, 
giving  very  free  access  to  the  front  of  the  bladder.  If  more  room  is  wanted  a 
short  incision  parallel  to  the  brim  of  the  pelvis  gives  it.  This  operation  allows, 
free  digital  and  ocular  examination  of  the  front  and  neck  of  the  bladder,  the 
prostate,  the  insertion  of  the  ureter,  and  in  the  female  the  uterus  and  upper 
part  of  tlie  vagina.  When  the  bladder  is  opened,  which  it  can  be  by  a  very 
extensive  incision  in  the  middle  line,  the  whole  of  its  interior,  the  orifices  of 
the  ureters  and  urethra,  and  even  the  prostatic  portion  of  the  latter  can  easily 
be  felt  and  seen.  The  operation  being  completed  the  bone  is  fixed  in  position 
by  buried  silver  sutures. 

One  advantage  of  the  method  is  that  very  efficient  drainage  of  the  deepest 
part  of  the  bladder  can  be  provided  fof  by  the  lower  end  of  the  wound. 

The  operation  is  recommended  for  dealing  with  very  large  calculi,  or  where 
there  are  complications,  such  as  great  prostatic  enlargement,  putrid  cystitis, 
&c.,  or  for  cases  of  vesical  tumour,  rupture,  or  perforation  of  the  bladder  or 
urethra,  vesico-intestinal  fistula,  uterine  disease,  &c. 

The  original  article  is  very  full  and  exhaustive,  and  is  well  worthy  of  careful 
perusal. --D.  M'P. 


GYNECOLOGY    AND    OBSTETRICS. 

By  E.  H.  LAWRENCE  OLIPHAKT,  M.D. 

Albuminuria  in  Preflrncmcy. — During  a  discussion  at  the  Obstetrical 
Society  of  Boston,  Dr.  Wmiam  L.  Richardson,  the  President,  said  "that 
fourteen  years  affo,  when  he  supposed  that  albuminuria  meant  approaching 
eclampsia,  he  had  made  a  series  of  observations  bearing  on  this  subject.  The 
urine  of  every  patient  was  drawn  by  catheter  before  labour,  when  time  per* 
mitted,  and  examined ;  in  the  first  thousand  cases  albumen  was  found  in  43 
per  cent ;  but  in  the  vast  majority  of  this  proportion  nothing  else  was  found, 
and  the  albumen  disappeared  soon  after  labour.  — {Boston  Med.  and  Surg,  Joxir,^ 
3ath  August,  1888.)— D.  M»P. 

On  the  Action  of  Certain  Dru^  on  the  Utero-Ovarian 
System. — Dr.  Lombe  Atthill  contributes  an  article  on  this  subject  to  the 
Dvblin  Journal  of  the  Medical  Sciencett,  December,  1888.     With  the  exception. 
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of  drastic  pur^tives,  which  do  in  some  cases  seem  to  increase  the  menstmal 
flow,  Dr.  AtthiU  thinks  that  none  of  the  drugs  usually  employed  in  medicine 
need  be  forbidden  during  the  periods.  "I  have  for  many  years/*  he  says, 
**  been  in  the  habit  of  directing  my  patients  to  continue  takmg  the  medicine 
I  have  prescribed  during  menstruation,  and  from  carefully  questioning  them, 
am  perfectly  satisfied  that  none  of  the  ordinary  medicines,  taken  in  moderate 
doses,  produce  any  effect  on  the  function,  and  it  is  to  be  doubted  if  the  great 
precautions  taken  bv  many  women  during  its  continuance  are  on  physiological 
ffrounds  necessary.'  He  then  proceeds  to  discuss  the  action  of  various  (Irnes 
in  cases  where  menstruation  is  (a)  infrequent  or  absent,  (6)  scanty,  or  (r)  unduly 
profuse.  He  leaves  out  of  consideration  druffs  given  to  remove  the  cause  of 
suppression,  as  anaemia,  and  takes  up  some  of  the  so-called  emmenagogues  in 
detail.  He  has  repeatedly  continued  the  administration  of  quinine  during  the 
menstrual  period,  and  never  observed  it  to  produce  any  pain  or  discomfort, 
which  it  might  be  expected  to  do  if  it  induced  any  contraction  of  the  uterine 
fibre,  nor  has  it  ever  among  his  patients  exercised  any  influence  on  the  amount 
or  duration  of  the  period.  His  experience  of  the  effects  of  strychnine  is  the 
same.  Again,  he  has  given  ereot  alone  or  combined  with  other  drugs,  as  an 
emmenagogue,  and  has  never  known  it  to  have  any  effect  as  such.  He  is 
therefore  satisfied  that  these  three  druss  have  no  effect  on  the  unimpregnated 
uterus  when  this  is  normal  in  its  muscmar  fibre,  or  at  any  rate  that  they  have 
no  effect  in  the  production  of  menstruation.  Savin  he  considers  a  dangerous 
drug.  Aloes  may  by  irritation  propagated  from  the  intestines  increase,  but 
not  induce  menstruation.  Amenorrhoea  may  exist  with  perfect  health,  and 
should  not  be  treated  should  no  unpleasant  symptom  coexist.  He  has  pre- 
scribed the  permanganate  of  potassium  extensively,  and  always  without  result. 
Haemorrhage  from  subinvolution  with  hypertrophied  mucous  membrane 
demands  local  treatment,  and  is  little  benefited  by  drugs.  Menorrhagia  from 
congested  ovaries  may  usually  be  cut  short  or  prevented  bv  the  timely  exhibi- 
tion of  the  bromides,  in  half -drachm  doses  thrice  daily  for  five  or  six  days 
before  the  period  is  due.  A  brisk  saline  purgative  will  assist  their  action,  but 
it  is  doubtful  if  ergot  will  do  so.  No  drug  seems  to  have  any  effect  on  the 
haemorrhage  from  pedunculated  polypL  The  case  of  the  true  uterine  fibroid  is 
different,  especially  if  surrounded  completely  by  the  muscular  tissue  of  the 
uterine  wall.  In  uterine  haemorrhage  astringents  such  as  tannic  or  gallic  acids 
are  useless.  Iron  in  anemic  women  is  untrustworthy,  but  merits  a  triaL 
Ergot  is  the  only  drug  on  which  he  relies,  and  then  only  in  the  form  of  the 
American  extract  known  as  **  Squibb's  Eiyot."  He  thinks  that  ergot  will  not 
originate  clonic  contractions  of  the  uterus  in  presnancy.  In  fact  he  administers 
that  drug  in  cases  of  threatened  abortion.  No  drug  can  be  relied  on  in  check- 
ing the  haemorrhage  of  malignant  disease.  Tincture  of  the  perchloride  of  iron 
in  full  doses  is  sometimes  useful,  but  its  effect  is  transitory.  Dr.  AtthiU  in 
this  paper  makes  no  mention  of  the  use  of  alum.  We  have  frequently  seen 
long  continued  uterine  haemorrhage  cease  during  its  administration  in  3  or  4 
grain  doses  thrice  daily. 

On  the  Dan^rer  of  Washinfir  Out  the  Peritoneal  Cavity 
during'  Abdonunal  Section.  {NouvtUM  Arch,  (VObstet.  h  de  GyiKtc., 
January,  1889.) — At  a  meeting  of  the  Paris  Obstetrical  Society,  M.  Polaillon 
communicated  a  case  of  ovariotomy,  in  which  there  had  been  a  smart  haemor- 
rhage from  the  tearing  of  some  adhesions  before  these  could  be  ligatured.  To 
remove  the  blood  the  abdominal  cavity  was  washed  out  with  boiled  distilled 
water  carbolised  to  1  per  cent,  and  at  a  temperature  of  98*5"*  F.  The  washing 
had  been  going  on  for  two  or  three  minutes,  when  suddenly  the  respiration 
became  hurried,  then  became  feeble,  and  ceased.  The  face  became  purple, 
but  the  heart  continued  to  beat  regularly.  Artificial  respiration  was  carried 
on  for  three-quartera  of  an  hour,  but  as  natural  breathing  was  not  induced, 
tracheotomy  wm  performed.  Regular  but  feeble  respiration  now  took  place, 
and  continued  for  about  fifteen  minutes.  The  face  was  less  livid  ;  the  heart 
beat  regularly  and  rapidly.     Consciousness  did  not  recur.     The  respiration. 
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bowever,  ceased,  and  the  heart  became  more  feeble.  Artificial  respiration, 
electricity,  thenno-puncture  of  the  skin,  injections  of  ether,  and  bleeding  from 
the  left  arm  failed  to  restore  the  respiration,  or  to  prevent  the  final  extinction 
of  the  heart's  action  about  one  hour  and  three-quarters  after  the  first  failure 
of  the  respiration.  M.  Polaillon  attributed  the  death  partly  to  the  chloroform, 
but  more  particularly  to  the  washing  out  of  the  peritoneum.  In  two  previous 
cases  he  had  seen  the  respiration  cease  when  tne  hot  water  was  poured  in. 
in  these  cases  the  respiration  was  fortunately  re-established.  M.  Gu^rin  had 
noticed  that  in  a  case  of  intestinal  obstruction,  where  he  performed  abdominal 
section,  the  respiration  became  embarrassed  when  his  hand  touched  the  dia- 
phragm ;  and  this  occurred  more  than  once.  M.  Lucas-Championn^re  thought 
the  accident  due  to  the  chloroform. 

Case  of  Ovarian  Tumour  with  Twisted  Pedicle.  [Brit. 
OyiKRC.  Jow-n.y  November,  1888.)  At  the  October  meeting  of  the  British 
Oynaecological  Society,  Dr.  R.  T.  Smith  described  a  case  where  the  patient  was 
admitted  to  hospital  with  an  ovarian  tumour  of  several  months  growth.  Some 
days  after  admission  the  menstrual  flow  appeared,  associated  with  some  degree 
of  sickness  and  faintness  and  diffuse  pain,  not  severe,  over  the  abdomen. 
Laxatives  and  a  simple  enema  eave  no  relief.  Next  day  the  temperature  was 
101  •4",  the  abdomen  was  more  distended,  especially  over  the  ascending  colon, 
and  the  vomiting  and  faintness  became  alarming.  Dr.  Smith  was  convinced 
she  was  suffering  from  obstruction,  but  as  the  symptoms  had  somewhat  passed 
off,  he  post^ned  operative  interference  till  next  day.  On  opening  the  peri- 
toneum, which  was  very  vascular,  about  a  quart  of  ascitic  fluid  escaped.  A 
huge,  deep  blue,  vascidar  tumour  presented  itself,  absolutely  free  from  adhesions, 
except  two  inches  of  intestine  attached  to  the  upper  surface  of  the  pedicle 
by  recent  disease.  The  pedicle  was  twisted  half  a  turn.  The  contents  of  the 
tumour,  which  seemed  almost  ^ure  blood,  measured  8^  pints.  I'he  solid 
portion  weighed  6J  lbs.  The  veins  of  the  pedicle  were  the  size  of  a  cedar 
pencil,  and  were  filled  with  clot.  Another  cyst  was  found  tightly  wedsed  in 
the  pelvis  ;  this  contained  ordinary  fluid,  and  was  removed  without  difficulty. 
The  intestines  were  greatly  distenaed,  and  of  marked  pink  colour.  The  peri- 
toneum was  velvetty,  and  J  inch  thick.  The  Fallopian  tube  and  lower  third 
of  the  tumour  was  absolutely  black.  The  patient  died  of  shock  in  seven  hours. 
Dr.  Smith  had  already  recorded  a  similar  case  in  which,  however,  the  patient 
after  a  critical  depression  survived.  In  both  cases  the  twisting  occurred  at  a 
menstrual  period.  The  symptoms  pointed  rather  to  obstruction  and  a  low 
form  of  pentonitis  than  to  the  twistmg,  which  was  not  diagnosed.  Dr.  Ban- 
tock  thought  the  patient  would  have  a  better  chance  if  she  were  allowed  to 
rally  from  the  shock.  The  diagnosis  was  not  difficult  from  ruptured  tubal 
pregnancy,  as  in  the  latter  case  the  tumour  would  become  less  distinct,  in 
ovarian  would  be  more  tense  than  before.  Dr.  Heywood  Smith  said  that  in 
such  cases  the  haemorrhage  was  limited,  and  the  pulse  might  recover  itself. 
Dr.  Barnes  said  that  in  his  experience  such  cases  went  from  bad  to  worse,  and 
he  thought  immediate  operation  was  desirable.  In  replying.  Dr.  R.  T.  Smith 
drew  attention  to  the  fact  that  the  onset  of  symptoms  was  gradual,  and  that 
there  were  no  definite  symptoms  to  point  out  the  condition,  in  regard  to  which 
he  might  be  said  to  have  had  his  eyes  open,  having  so  recently  had  a  similar 
case  to  treat.     The  patient  had  had  16  hours'  rest. 

The  Foetal  Blood  at  Birth.— D.  Scherenziss  (quoted  in  CerUhL  /. 
Gyncec,  9th  February,  1889,)  finds  foetal  blood  of  lower  specific  gravity 
than  that  of  adults,  and  especially  in  its  serous  part.  It  contains  76*8  per 
cent  of  the  hsemoglobin  of  sidults.  Its  fibrin  is  as  2  to  7  of  the  mother's.  It 
is  richer  in  salts,  especially  insoluble  salts.  It  contains  somewhat  more  sodium 
and  remarkably  less  potassium  than  adult  blood,  the  sodium  and  potassium 
apart  from  that  in  tne  form  of  chlorides,  is  considerably  less  than  in  adult 
blood.  He  found  that  sex  and  size  of  child  did  not  affect  the  quantitative 
Analysis. 
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[If  disinfection  not  reliable.] 
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[May  return  to  school.] 


Ruffby  School. 
Printed  sheet: 
may  return. 


periods  when  boys 


Code  (^  RuU$  for  the  Prevention  of 
Injeotiovs  and  Contagious  Disease 
in  Sehools.passed  by  *'the Medieal 
OMeersqf  Schools Assoeiation.'*  2nd 
edition.    Churchill,  London,  1880. 


City  of  Glasffow  Fever  Hospitml 
(Belvldere). 
Patients  not  dlsmlswd  till  f oUowing 
periods. 


From  earliest  staffe 
tiU  the  8th  weS.    ' 


49  days  from  erup. 
tion.  *^ 


6  to  8  weeks. 

7  weeks. 


When  all  deequs 
tion  ceased,  and  | 
the  throat  healthy. 

5  to  8  weeks. 

[2  months.] 

6  to  8  weeks. 


5  to  8  weeks,  when 
all  peeling  of  skin 
has  been  com- 
pleted. 

[Not    less    than   6 1 
weeks.] 


When  desquama- 
tion has  entirely 
ceased. 


Not  less  than  6 
weeks,  if  desqua- 
mation ceased  and 
no  sore  throat 


8  weeks  from  be. 
(irinning  of  illness. 
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Stephenson. 
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Clement  Dukes. 
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29th  Oct,  1881,  voL  i,  p.  743. 

Newsholme. 

School  Hygiene.  Swan.Sonnenschein, 
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lto7dayt. 

Usually  about  48 

hours. 

1  to  14  days. 
Usually  8  days. 


2  to  8  days. 
Usually  2  to  5  days. 


1  to  6  or  8  days. 


2  to  7  days. 
Barely  later. 


1  to  7  davs. 
Usually  4  days. 


1  to  7  davs. 
Usually  4  days. 


The  dates  are  modified  from  Dr.  Vacher's  table  to  I 
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International  Health  Exhibition :  Con- 
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reprinted.) 

Newsholme. 

School  Hygiene.  Swan  Sonnenschein, 
Lowrey  &  Co.,  London,  1887. 

Ruirby  School. 

Printed  Regrulations  of  School,  March, 
1888.  Case  C:  "If  immediately 
removed  to  another  house,"  &c 

Code  0^  R\de$  pasted  by  ''the  Medical  I 
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COLLATION  OF  RECENT  AUTHORITIES  ON  THE 
INFECTIVE  AND  THE  INCUBATION  PERIOD  IN 
CONTAGIOUS  DISEASES,  WITH  SPECIAL  REFER- 
ENCE  TO  THE  EXCLUSION  OF  SUCH  CASES  FROM 
DAY  SCHOOLS. 

By  JAMES  FINLAYSON,  M.D., 

Physician  to  the  Glasgow  Western  Infirmary ;  Physician  to  the 
Glasgow  Hospital  for  Sick  Children,  &c. 

In  preparing  a  plea*  recently  for  the  adoption  of  a  code 
regulating  the  attendance  of  children  at  day  schools  in  and 
near  Glasgow,  when  they  are  affected  with,  or  associated  in 
any  way  with,  contagious  fevers  and  diseases,  I  had  occasion 
to  enquire  into  the  current  views  regarding  the  infective 
period  of  the  various  contagious  diseases  prevalent  among 
children,  and  also  regarding  the  period  of  their  incubation. 
The  former  controls  the  duration  of  the  seclusion  of  the  sick, 
and  the  latter  the  period  of  quarantine  for  the  healthy  who 
have  been  in  contact  with  infection. 

The  determination  of  these  periods  is  a  matter  of  great 
diflSculty,  requiring  special  and  comparatively  rare  circum- 
stances to  fix  the  dates  with  precision ;  moreover,  the  results 
are  apt  to  be  confused  in  some  cases  by  uncertainty  as  regards 
the  tnoroughness  of  disinfection  of  the  clothes,  especially  of 

^  Submitted  to  a  Meeting  of  the  Glasgow  Philoeophical  Society,  on  3rd 
April,  1889. 
No.  5.  Y  Vol  XXXL 
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some  articles  apt  to  be  neglected,  as  the  insides  of  boots,  &c. ; 
or,  perhaps,  the  infection  may  linger  in  the  hair  of  the  patient 
in  the  same  way  as  in  his  clothes,  although  these  and  the  skin 
itself  may  have  been  carefully  washed  and  disinfected. 

Of  late  years  much  attention  has  been  directed  to  this 
subject,  and  some  very  important  and  accurate  data  were 
published  by  the  late  Dr.  Murchison  in  a  paper  communicated 
oy  him  to  the  Clinical  Society  of  London  (iVan«.,  vol.  xi,  Lond., 
1878 :  "  Observations  on  the  Period  of  Incubation  of  Scarlet 
Fever  and  of  some  other  Diseases  ").  In  this  paper  references 
to  current  opinions  are  given.  Another  valuable  paper  may 
also  be  mentioned  for  further  references  to  the  publish^ 
opinions  of  various  authorities  on  this  subject — viz.,  on  "The 
Hyriene  of  the  Infectious  Fevers,"  by  J.  W.  Miller,  of  Dundee, 
published  in  the  Edinburgh  Medical  Journal  for  October  and 
November,  1880. 

Dr.  Haddon  collected  from  members  of  the  Lancashire  and 
Cheshire  branch  of  the  British  Medical  Association,  about 
1874,  some  data  on  this  subject,  and  in  Dr.  J.  W.  Miller's 
paper  some  figures  are  given  from  hb  MS.  read  in  1877 ;  they 
are  not,  however,  very  numerou&  This  early  application  of 
the  "  collective  investigation  "  method  to  this  subject  was  to 
have  been  followed  up  lately  bv  the  British  Medical  Association 
itself  (see  Dr.  Ransome's  address,  Brit  Med.  Journal,  1887, 
vol.  i,  p.  207);  but  the  results,  if  any,  have  not  yet  been 
published,  and  I  understand  that  this  enquiry  has  been  de- 
parted from.  Dr.  Ransome,  who  has  for  years  taken  much 
interest  in  thb  subject,  informs  me  that  the  College  of 
Physicians  of  London  have  taken  up  the  matter,  and  under 
the  guidance  of  Dr.  Bro€tdbent  we  may  look  for  important 
results  from  that  quarter. 

In  the  meantime,  I  thought  a  collation  of  the  views  of 
various  authorities  might  am)rd  some  guidance  in  preparing 
such  a  "  Code  "  as  I  desire  to  see  adopt^.  The  diversities  ot 
opinion  axe  considerable,  but  if  looked  at  from  the  practical 
point  of  view  of  fixing  safe  dates  in  regulations  for  infectious 
diseases,  it  will  be  seen  that  there  is  an  approach  to  agreement. 
Of  course,  in  such  regulations  we  must  have  regard  to  the 
exceptional  cases,  and  not  to  any  mere  average  results. 

In  addition  to  other  authorities,  I  have  included  the  results 
arrived  at  by  a  committee  of  the  "  Medical  OflScers  of  Schools 
Association,"  embodied  in  their  Code  of  Rules  for  the  PrevcTi- 
tion  of  Infectious  and  Contagious  Diseases  in  Schools  (2nd 
edition.  J.  &  A  Churchill,  London,  1886.  Price  1&)  I  have 
also  included  an  abstract  of  the  Rugby  School   regulations. 
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Host  boarding  schools  have  regulations  and  schedules  of  their 
own  with  details  of  this  kind ;  and  I  have  given  this  specimen 
as  the  medical  oflScer  of  this  large  school  kindlv  sent  me  a 
oopy.  I  have  in  the  same  way  iwided  the  periods  adopted  in 
the  regulations  of  the  City  of  Glasgow  Fever  Hospital,  at 
Belvidere.  Every  fever  hospital  has  special  regulations,  but 
our  own  Hospital  has  naturally  most  weight  here. 

As  regards  cutaneous  infectious  diseases,  I  have  not  included 
them  in  the  table,  although  they  are  referred  to  by  various 
authoritiea  In  their  case  some  epeciaZ  certificates  seem  re- 
quired, and  the  same  may  be  said  of  conta^ous  ophthalmia. 

The  periods  named  as  safe  in  the  Code  of  the  Medical  Officers 
of  Schools  Association  agree  very  well  with  my  own  opinions, 
hsised  on  what  I  have  seen  and  known ;  except  that  1  think 
eight  weeks,  instead  of  six,  should  be  fixed  for  the  seclusion  of 
scarlet  fever  patient&  So  far  as  it  goes,  this  Code  might,  in 
my  opinion,  be  adopted,  with  this  correction,  for  day  schools 
here.  For  day  schools,  however,  we  require  more  detailed 
guidance  as  regards  various  special  complications,  as  in  the 
case  of  children,  more  or  less  separated  from  the  infected 
member  of  the  family;  when,  for  example,  separate  houses 
are  taken,  on  purpose,  when  infection  arises  in  a  family.  A 
clear  deliverance  on  various  doubtful  or  debated  points  is 
required :  as  on  the  question  of  the  exclusion  of  healthy  chil- 
dren coming  from  homes  where  a  case  of  enteric  fever  may  be 
running  its  course ;  or  the  exclusion  of  healthy  children  who 
may  themselves  have  had  whooping-cough,  but  whose  younger 
brothers  or  sisters  at  home  may  be  passing  through  this  ill- 
ness. In  many  large  boarding  school  establishments,  with  an 
isolation  room  and  efiBcient  disinfecting  stoves,  the  responsible 
medical  oflBcer  can  admit  with  confidence  boys  known  to  be 
protected  by  a  previous  attack  of  the  illness,  coming  from 
infected  houses,  in  a  way  which  would  be  disastrous  to  the 
health  of  the  pupils  in  an  ordinary  day  school,  so  that  regula- 
tions suitable  for  the  one  set  of  schools  are  not  suitable  for 
the  other.  In  some  way  or  other  I  hope  that  a  "  Code  "  may  be 
devised  for  the  guidance  not  only  of  schools  and  parents,  but 
also  of  medical  men,  who  are  sometimes  suddenly  called  upon 
to  sign  certificates  of  safety  regarding  diseases  which  tney 
may  have  very  imperfect  information  about  in  this  respect 
At  present  the  admission  of  a  single  child  through  some  laxity 
of  regulations  or  ideas,  may  often  undo  much,  if  not  all,  the 
benefit  resulting  from  the  rigorous  seclusion  from  the  same 
school  of  many  others,  carried  out  conscientiously  for  weeks 
at  much  expense  or  inconvenience.     Children  are  not  infre-^ 
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quently  sent  back  to  school  with  medical  certificates  of 
freedom  from  infection  at  periods  very  much  earlier  than 
those  stated  in  the  Code  quoted  in  this  table.  It  is  a  delicate 
matter  for  teachers  to  overrule  such  certificates;  but  if  all 
these  were  controlled  by  an  adopted  code,  comparative  safety 
might  be  secured  vrithout  offence  to  any  of  those  concerned. 


A  CASE  OF  RETINITIS  ALBUMINURICA  WITH 
PIGMENTARY  CHANGES.* 

( With  a  Chromo-Lxthographic  lUvutratum,) 

By  a.  MAITLAND  KAMSAY,  M.B., 
Aasiatant  Sargeon,  Glasgow  Eye  Infirmary. 

Mary  M'G.,  aged  24,  a  mill  worker,  was  admitted,  under  the  care 
of  Dr.  Reid,  to  the  Glasgow  Eye  Infirmary  on  the  3rd  April, 
1889.  She  complained  of  dimness  of  vision,  and  stated  that 
she  had  been  suffering  from  *'  kidney  disease "  for  the  last 
20  months.  With  the  exception  of  an  attack  of  scarlet  fever 
when  she  was  very  young,  she  had  always  enjoyed  good  health 
until  the  onset  of  her  present  illness,  which  she  attributed  to 
over  exposure  to  cold,  and  which  began  with  severe  head 
pain,  accompanied  by  vomiting.  Both  those  symptoms  were 
worst  in  the  morning,  and  in  a  few  weeks  from  the  commence- 
ment of  her  illness  she  observed  that  her  face  was  puffjr,  and 
that  her  ankles  were  slightly  swollen,  while  her  urine  had 
become  much  less  in  quantity,  was  of  a  high  colour,  and 
frequently  turbid.  As  she  thought  she  was  simply  suffering 
from  severe  gastric  derangement,  she  continuea  off  and  on 
at  work  for  5  months,  when  gradually  increasing  dropsy- 
compelled  her  to  seek  admission  to  the  Dundee  Royal  Infir«^ 
mary.  It  was  while  she  was  an  inmate  of  the  infirmary  that 
she  first  complained  of  failing  sight.  She  stated  that  while 
she  was  havmg  a  vapour  bath  the  vision  suddenly  became 
obscured  in  both  eyes  as  if  by  a  mist,  and  so  rapidly  did 
this  dimness  of  vision  increase,  that  in  less  than  three  weeks 
from  the  day  on  which  it  was  first  noticed,  her  sight  became 
as  defective  as  it  is  at  present 

Examination  of  the  cardiac  region  reveals  marked  hyper* 
trophy  of  the  left  ventricle.  The  apex  beat  is  difluse,  and  is 
situated  in  the  sixth  interspace,  4J^  to  5  inches  to  the  left  of  the 

*  Shown  at  the  Glasgow  Pathological  and  Clinical  Society,  Monday^ 
8th  April,  1889. 
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middle  line.  A  systolic  murmur  is  heard  along  the  sternum, 
and  there  is  very  well  maxked  accentuation  of  the  second 
fiound  over  the  aortic  cartilage.  The  pulse  is  of  high  tension, 
and  beats  from  70  to  80  per  minute. 

The  urine  measures  52  oz.  in  the  twenty-four  hours,  is  pale, 
of  specific  gravity  1011,  contains  4  J  grains  of  urea  per  ounce, 
and  under  the  microscope  shows  numerous  fatty  and  granular 
tube  casts,  with  abundant  epithelial  debris.  By  the  ordinary 
tests  the  amount  of  albumen  present  is  estimated  at  one- 
fourth. 

Vision. — With  the  right  eye  the  patient  can  read  the  largest 
letters,  but  with  the  left  she  can  make  out  these  only  with  great 
<lifficHlty.  On  ophthalmoscopic  examination,  the  left  optic  disc 
is  seen  to  be  pale  and  oval-shaped  vertically,  and  the  congenital 
45up  is  filled  up.  All  round  the  disc,  but  especially  at  its  outer 
aspect,  there  is  an  atrophied  condition  of  the  choroid.  The 
vems  are  of  normal  size,  and  are  accompanied  by  white  lines, 
but  the  arteries  are  almost  completely  obliterated.  Their 
course  is  represented  by  yellowish- white  streaks,  and  a  thread- 
like column  of  blood  is  visible  only  in  the  neighbourhood  of 
the  optic  disc,  and  for  a  very  short  distance  beyond  it. 
Aggregated  in  small  patches,  and  scattered  generallv  all  over 
the  fundus,  are  the  spots  pharacteristic  of  albuminuric  retinitis. 
Some  of  these  spots  are  round,  others  arc  irregular  in  shape, 
and  while  some  present  a  white  glistening  appearance,  others 
have  a  more  or  less  yellow  colour.  A  single  haemorrhage  of 
<x>nsiderable  size  occupies  a  position  a  few  millimetres  below 
the  optic  disc.  In  addition  to  the  white  spots,  numerous 
pigment  patches  are  abundantly  scattered  over  the  fundu& 
In  the  region  of  the  macula,  and  in  many  other  positions,  the 
pigment  patches  are  more  or  less  round,  and  are  encircled 
by  a  ring  of  atrophied  choroid,  and  in  the  neighbourhood 
of  those  larger  patches  minute  specks  of  pigment  are  seen 
in  considerable  abundance.  Towards  the  periphery  of  the 
fundus  there  is  an  arrang^ent  of  the  pigment  somewhat 
resembling  that  which  is  frequently  observed  in  retinitis 
pigmentosa.    (Fig.  1.) 

The  ophthalmoscopic  appearances  presented  by  the  right 
fundus  are  the  same  in  kind,  and  differ  only  in  degree  from 
those  just  described.  There  is  almost  complete  obliteration  of 
the  arteries  as  blood-channels,  and  hsemorrnages,  with  aggrega- 
tions of  white  and  yellowish  spots,  and  pigment  in  minute 
specks  or  in  patches,  are  present  as  in  the  left  eye,  but  to 
a  less  extent.    (Fig.  2.) 

The  ophthalmoscopic  appearances  in  the  case  just  described 
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are  those  of  albuminuric  retinitis  in  its  later  stages.  It  will 
be  interesting  to  try  to  explain  the  ophthalmoscopic  picture 
by  giving  a  short  account  of  what  is  known  to  be  the 
pathological  condition  of  the  retina  when  it  becomes  inflamed 
as  a  result  of  renal  disease.  In  the  present  instance  it  is  not 
considered  necessary  to  say  anything  about  those  cases  where 
there  is  complete  blindness,  lasting  for  a  longer  or  shorter 
time,  but  where  ophthalmoscopic  examination  reveals  no 
retinal  lesion.  In  such  cases  the  extreme  failure  in  vision  is 
always  associated  with  other  functional  disturbances,  which 
are  well  known  to  be  the  result  of  ursemic  poisoning,  and  the 
apparent  integrity  of  the  retina  on  ophthalmoscopic  examina- 
tion justifies  the  supposition  that  the  visual  defect  is  also 
functional  and  due  to  the  same  cause. 

In  Mary  M'G.'s  case,  however,  there  were  special  and 
peculiar  cnanges  in  the  retina  and  its  blood-vessels,  in  the 
optic  disc,  and  in  the  choroid. 

1.  Changes  in  the  Eetina  and  its  Blood-Vessels. — Gowers* 
has  pointed  out  that  in  chronic  renal  disease  there  is  a  notaUe 
diminution  in  the  size  of  the  retinal  arteries,  which  "  are  not 
more  than  one-half  or  even  one-third  the  diameter  of  the 
veins,  instead  of  being  two-thirds  or  three-quarters  the 
diameter,"  and  Brailevf  has  demonstrated  that  even  when 
no  ophthalmoscopic  (manges  are  visible  the  microscope  has. 
proved  that  the  wislls  of  the  arteries  are  invariably  altered. 
This  change  in  the  arteries  consists  in  a  thickening  of  their 
walls,  so  that  the  vessel  becomes  converted  into  a  more  or  less 
rigid  tube  whose  lumen  is  greatly  constricted,  or  it  may  be 
completely  blocked,  by  the  proliferation  of  its  endotheliid 
lining.  In  the  normal  condition  the  walls  of  the  blood-vessels 
are  so  transparent  and  possess  an  index  of  refraction  so  nearly 
equal  to  that  of  the  surrounding  media,  that  they  are  n^k 
visible  on  ophthalmoscopic  examination;  but  the  refractive 
power  of  this  new  formation  is  much  greater,  so  that  the  walls 
of  the  blood-vessels  are  now  easily  seen,  and  present  the 
appearance  of  yellowish-white  streaks.  In  the  early  stagey 
the  blood-column — not  much  reduced  in  size — is  seen  to  be 
accompanied  by  white  lines,  but  as  the  sclerosis  of  the  vessel 
walls  and  the  proliferation  of  their  endothelial  lining  increase, 
it  becomes  gradually  narrower  and  narrower  until,  as  in 
the  present  case,  it  almost  entirely  disappears,  and  what  was 
once  a  blood-channel  becomes  converted  mto  an  impermeable 
fibrous  cord.    The  veins  are  not  altered  to  the  same  extent  as 

*  Medical  Ophthalmoscopy  (ed.  1882),  p.  181. 
t  Traw.  OphtL  Sectety^  voL  i,  p.  44. 
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the  arteries,  but  they  are  usually  very  tortuous  and  engorged 
with  blood.  With  arteries  so  brittle  and  veins  so  mudh  engorged 
it  is  not  surprising  that  haemorrhages  are  of  frequent  occurrence. 
They  are  rarely  absent,  and  are  usually  situated  in  the  nerve- 
fibre  layer  of  the  retina,  where  they  are  of  small  size,  and  €U3sume 
a  striated  or  flame-like  appearance.  Some  follow  the  course  of 
the  retinal  blood-vessels,  and  Qalezowski  *  has  figured  a  case 
where  the  blood  was  retained  in  the  lymphatic  sheath  sur- 
rounding a  vein,  and  so  produced  an  aneurismal  dilatation  of 
its  trunk,  but  as  a  rule  it  is  very  difiBcult  to  trace  the  hsemor- 
rhages  to  their  exact  source.  Sometimes  they  are  larger,  of 
different  shapes,  and  occupy  deeper  layers  of  the  retina,  but  a 
hsemorrha^e  into  the  macula  lutea  is  not  nearly  so  frequently 
observed  m  albuminuric  retinitis,  as  it  is  in  the  simple 
hsemorrhagic  form.  In  addition  to  the  haemorrhages,  white 
spots  of  varying  size  and  shape  are  always  present,  and 
situated  for  the  most  part  round  about  the  optic  disc  and  in 
the  neighbourhood  of  the  mckcula.  These  white  spots  are  due 
to  degenerative  processes,  and  many  of  the  larger  ones  have 
been  preceded  by  hsemorrhages,  which  are  now  whitening 
before  tiiey  disappear.  In  some  instances,  on  one  examina- 
tion, a  hfiBmorrhagic  fringe  is  seen  to  surround  a  white  patch, 
while  a  subsequent  exammation  reveals  that  the  whole  of  the 
haemorrhage  has  become  decolourised.  But  the  white  spots 
most  characteristic  of  the  chronic  forms  of  renal  disease  have 
never  been  haemorrhages.  They  are  usucdly  of  small  size  and 
triangular  shape,  and  present  a  peculiar  glistening  pearly 
appearance.  They  may  occur  in  little  groups  at  the  bifurca- 
tion of  a  blood-vessel,  but  by  far  the  most  common  arrange- 
ment is  in  the  form  of  a  star  radiating  from  the  macula. 
This  peculiar  stellar  arrangement  of  the  spots  around  the 
macula  is  easily  understood  when  the  anatomical  distribution 
of  the  radial  or  Muller's  fibres  in  that  region  is  kept  in 
mind.  As  a  rule,  the  nearer  the  macula  the  smaller  are  those 
white  spots,  and  Dr.  Reid  has  drawn  my  attention  to  the  fact 
that  thev  are  the  result  of  exudation  into,  and  correspond  in 
size  vrith,  the  interspaces  between  the  groups  of  Miillerian 
fibres.  It  is  very  interesting,  therefore,  to  observe  that  those 
interspaces  also  increase  in  size  as  we  pass  from  the  macula 
towards  the  ora  serrata.  Like  the  haemorrhages,  those  white 
spots  are  also  transitory,  and  may  disappear  completely. 
When  this  occurs,  the  retina  presents  a  dull  reflex  on 
ophthalmoscopic  examination,  and  this  dark  appearance  may 
be  accounted  for  by  the  presence,  in  the  outer  granular  layers, 
*  TraiUdea  McUadies  des  Yetur  (ed.  1888),  p.  612. 
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of  large  pigmented  cells,  which  are  probably  identical  with 
the  leuoocjrtes  which  are  known  to  be  present  in  considerable 
quantities  in  this  region  during  the  early  stages  of  the  retinal 
affection.  Such  a  satisfactory  termination  is  frequently 
observed  in  retinitis,  the  result  of  the  albuminuria  of  pr^- 
nancy.  The  following  is  an  illustrative  case : — Mrs.  C,  sdt  37, 
was  first  seen  in  April,  1888.  She  was  then  pregnant,  and 
complained  of  dimness  of  vision.  With  her  right  eye,  she 
could  only  make  out  letters  in  No.  14  of  Jfiger's  test  types, 
but  with  her  left  she  could  read  the  smallest  print.  The 
urine  had  a  specific  gravity  of  1015,  and  contained  albumen. 
In  her  right  eye,  tiie  ophthalmoscope  revealed  characteristic 
white  spots  in  the  region  of  the  macula,  but  no  abnormality 
was  detected  in  the  fundus  of  the  left  eye.  The  patient  was 
again  seen  in  the  beginning  of  the  present  year,  when  it  was 
noted  that  the  characteristic  white  spots  formerly  observed 
in  the  macular  region  had  almost  entirely  disappeared,  and 
their  place  was  occupied  by  pigment  deposits,  in  the  midst  of 
which  a  very  few  minute  white  glistening  spots  were  still  to 
be  made  out  on  careful  ophthflJmoscopic  examination  by  the 
direct  method.  The  vision  in  this  eve  was  now  so  much 
improved  that  she  was  able  to  read  letters  in  No.  6  J&ger. 
The  left  eye  was  still  unaffected.  In  such  cases  the  pigment 
is  deposited  in  the  form  of  brownish  cells  upon  those  Miiller's 
fibres  which  bound  the  spaces  that  formerly  contained  the 
white  spots.*  This  case  also  illustrates  the  fact  that  in 
retinitis  associated  with  the  albuminuria  of  pregnancy  one 
eye  only  may  be  aflected,  but  when  the  retinitis  is  the  result 
of  chronic  renal  disease,  both  eyes  are,  as  a  rule,  affected 
simultaneously. 

2.  Changes  in  the  Optic  Disc. —  In  Mary  M*G.'s  case  the 
optic  nerves  are  atrophied,  but  before  this  extreme  con- 
dition can  be  arrived  at  various  pathologiccJ  changes  must 
occur.  These  are  more  or  less  of  an  inflammatory  nature, 
and  may  vary  in  degree  from  a  simple  obscuration  of  the 
edges  01  the  disc,  as  a  result  of  serous  infiltration,  to  a  condi- 
tion in  which  the  papilla  has  become  so  swollen,  as  a  result  of 
inflammatory  exudation,  that  the  appearances  presented  are 
with  difficulty  to  be  distinguished  from  an  inflammation  of 
the  optic  nerve  due  to  cerebral  disease.  It  is  in  tiie  more 
acute  cases  of  renal  affection  associated  with  retinal  changes, 
that  the  optic  disc  is  most  seriously  implicated.  The  retina 
round  about  the  disc  loses  its  transparency  from  oedema  and 
the  infiltration  of  its  interspax^es  with  a  coagulable  fluid  con- 
*  For  this  observation  I  am  indebted  to  Dr.  Beid. 
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taining  large  cells  undergoing  fatty  degeneration,  and  its 
nerve  fibres  become  hypertrophied,  varicose,  and  sclerosed. 
The  blood-vessels  are  partially  obscured  by  exudation,  and 
white  patches  of  much  larger  size  and  softer  outline  than 
those  previously  described  are  scattered .  over  the  fundus, 
arranged,  however,  for  the  most  part  around  the  swollen 
papilla.  Several  of  these  frequently  run  together  so  as  to 
form  white  patches  of  large  size  and  irregular  shape.  There 
is  an  increase  in  the  number  and  size  of  the  smaller  blood- 
vessels, and  the  veins  over  the  disc  are  so  swollen  and  tortuous 
that  rupture  frequently  occurs,  and  hsemorrhagic  spots  are 
visible  in  the  midst  of  the  exudation.  In  recent  cases,  as 
in  scarlatinal  albuminuria,  those  changes  as  a  rule  disappear 
and  vision  is  perfectly  restored,  but  the  more  solid  the  exuda- 
tion the  more  likely  is  the  nerve  to  suffer,  and  the  vision  in 
consequence  to  be  permanently  impaired.  In  the  more  chronic 
cases  of  Brights  disease,  however,  oedema  may  be  entirely 
absent,  and  a  slight  increased  vascularity  of  the  optic  disc, 
associated  with  a  few  minute  white  spots  around  the  macula, 
may  be  all  that  can  be  detected  on  ophthalmoscopic  examina- 
tion. The  appearance  of  the  disc  in  such  cases  resembles  that 
seen  in  various  forms  of  neuritis  due  to  the  introduction  of 
poisons  from  without,  e.^.,  lead,  &c.,  and  is  probably  brought 
about  by  the  irritant  action  of  the  morbid  poisons  which  are 
generated  within  the  system  and  circulate  in  the  blood  &s  a 
result  of  the  renal  inadequacy. 

3.  Cha.nge8  in  the  Choroid. — It  has  been  asserted  that  the 
choroid  always  remains  intact  in  albuminuric  retinitis,  but 
microscopic  examination  has  shown  that  albuminuric  retinitis 
is  essentially  a  chorio-retinitis  with  a  very  marked  tendency 
to  fatty  degeneration.  In  chronic  Bright's  disease,  where 
alterations  in  the  arterio-capillary  system  are  so  widesprea,d, 
it  would  be  difficult  to  explain  how  a  vascular  structure  like 
the  choroid  could  escape.  Virchow  has,  however,  demonstrated 
that  the  choroid  is  implicated,  and  has  described  a  sclerosis  of 
the  chorio-capillaris,  similar  in  kind  to  that  which  occurs  in 
the  walls  of  the  retinal  blood-vessels ;  and  in  the  neighbour- 
hood of  those  sclerosed  patches  alterations  in  the  pigment  are 
easily  made  out.  HaBmorrhage  from  the  choroid  has  also  been 
seen,  while  in  very  severe  cases  the  retina  is  detcwjhed  by 
coagulable  exudation.  Such  an  exudation  from  the  choroid 
exercises  a  most  pernicious  effect  upon  the  layer  of  rods 
and  cones,  which  become  macerated  in  the  fluid,  swell  up, 
burst,  and  are  thus  completely  destroyed.  In  Mary  M*G.s 
case,  however,  the  atrophy  of  the  choroid  and  the  pigmentary 
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ehanges  are  far  too  extensive  to  be  readily  explained,  unleea 
the  fiSbuminuric  retinitis  has  been  superadded  to  a  previously 
existing  chorio-retinitis  wiUi  a  tendency  to  the  formation  oi 
pigment.  How  far  this  pigmented  form  may  be  of  spedfic 
origin  cannot  be  easily  estimated,  for  otherwise  the  patient  pre- 
sented neither  symptoms  nor  signs  in  any  way  suggestive  either 
of  acquired  or  hereditary  syphilis.  In  both  the  albuminitrie 
and  the  pigmentary  forms  of  retinitis,  the  pathological  changes 
lead  up  to  a  sclerosis  of  the  retinal  elements,  with  complete 
destruction  of  the  layer  of  rods  and  cones,  and  the  supposi- 
tion  that  both  those  conditions  are  present  in  this  case  is 
supported  by  the  diffuse  nature  of  the  retinal  lesions,  and 
by  the  fact  that  the  appearances  presented  by  the  optic 
nerves  closely  resemble  those  frequently  observed  in  retimtia 
pigmentosa.  In  simple  albuminuric  retinitis,  no  matter  how 
tar  advanced  or  how  severe  it  may  be,  the  lesions  are  confined 
to  the  posterior  region  of  the  retina,  while  the  peripheral  parta 
always  preserve  their  perfect  integrity;  but  in  pigmentary 
retinitis,  on  the  other  hand,  peripheral  defects  exist  for  years 
before  the  central  parts  of  the  retina  become  implicated. 
Hence,  then,  the  explanation  why  in  Mary  M*G.'s  case  the 
amblyopia  is  so  extreme  and  widespread,  for  the  central 
defect  is  due  to  the  hcBmorrhages  and  the  exudations  result- 
ing from  the  albuminuria^  while  the  defects  towards  the 
periphery  result  from  the  chronic  pigmentary  changes.  On 
the  first  examination  of  such  a  case  as  this,  the  attention 
is  at  once  arrested  by  the  unusually  widespread  dimness  of 
vision,  and  the  chief  interest  in  the  investigation  lies  in  the 
satisffltctory  explanation  afforded  by  the  co-existence  of  the 
two  forms  of  retinitis. 


A  LECTURE 

ON  THE  DUTIES  AND  TRAINING  OF  THE 

MEDICAL  NURSE. 

Being  the  first  of  a  course  of  lectwres  delivered  during  the  past  winter  {1888-^9} 
to  the  Curses  of  the  Glasgote  Hospital  for  Sux  Children. 

By  JOHN  LINDSAY  STEVEN,  M.D., 
Extra-Physician  to  the  Hospital. 

Ladies, — ^I  have  had  very  considerable  diflSculty  in  choosing 
a  sulyect  for  the  course  of  lectures  which  I  have  been 
asked  by  our  Directors  to  deliver  to  you.  At  length,  after 
considerable  deliberation,  I  have  determined  to  occupy  myself 
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during  the  present  course  mainly  with  the  discussion  of  the 
following  subjects — viz.: — 

(1.)  Digestion  and  diet  in  childhood 

(2.)  The  diseases  of  children  directly  associated  with  errors 
of  diet. 

(3.)  Infection  in  its  various  form& 

Before,  however,  passing  directly  to  the  subject-matter 
proper  of  the  course,  I  have  thought  it  right  to  devote  two  or 
three  lectures  to  matters  of  more  general  interest  in  connection 
with  medical  nursing — ^not  of  sick  children  onlv,  but  of  all 
sick  persona  I  cannot  proceed  further  without,  also,  referring 
to  the  fact  that  those  of  my  hearers  who  have  hcui  longest 
experience,  and  who  are  furthest  advanced  in  their  nursing 
studies,  may  be  more  or  less  familiar  with  much  of  what  I  am 
about  to  say.  But  you  must  remember  that  a  lecturer  should 
endeavour  so  to  arrange  the  instruction  he  wishes  to  impart 
that  it  will  be  suitable  for  all,  the  uninitiated  as  well  as  the 
more  advanced  student.  It  is  an  old  saying,  but  a  true  one, 
that  a  good  story  is  none  the  worse  of  being  twice  told,  and 
if  what  I  am  going  to  tell  you  in  these  lectures  be  worth 
telling  at  all,  it  will  do  the  more  experienced  members  of  my 
audience  no  harm  to  hear  it  again. 

AccuKACY  OF  Observation  and  Reporting. 

In  the  first  place,  then»  let  us  consider  a  few  of  the  duties 
incumbent  upon,  and  the  general  qualifications  required  of, 
those  who  lay  themselves  out  for  the  important  work  of 
nursing  the  sick. 

Every  nurse  should  always,  from  the  very  outset  of  her  work, 
bear  carefully  in  mind  the  absolute  necessity  of  accurate 
observation,  and  of  accurately  rqpoi*ting  the  phenomena  which 
she  observes  at  the  bedside.    No  symptom,  no  expression  of 

Sain,  no  feature  of  the  case  which  may  be  seen  by  the  nurse 
uring  her  vigils  should  be  regarded  as  too  trifling  or  unim- 
e^rtant  to  be  recorded.  I  have  no  doubt  that  my  colleague, 
r.  Maylard,  has  impressed  this  necessity  upon  you,  but  I 
have  also  to  do  so  from  the  medical  point  of  view.  In  some 
respects,  it  is  even  more  necessary  for  the  medical  than  the 
surgical  nurse  to  bear  this  duty  fiJways  in  mind — ^because  in 
the  medical  ward  it  is  more  difficiilt.  In  the  surgical  ward,  as 
a  rule,  you  have  generally  something  tangible  to  deal  with — 
something  that  you  ceui  see  and  handle,  such  as  the  occurrence 
of  bleeding  or  the  displacement  of  a  bandage.  Very  often 
this  is  not  so  in  the  medical  ward,  and  the  nurse,  like  a 
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faithful  sentinel,  must  keep  her  powers  of  observation  con- 
tinually on  the  aJert  to  detect  transient  signs  and  symptoms, 
•which  are  easily  overlooked,  and  which,  if  missed  and  not 
reported  to  the  physician,  may  result  in  erroneous  views  as  to 
diagnosis  and  treatment,  and  in  consequent  defeat  of  our  efforts 
to  overcome  the  forces  of  disease  and  death.  The  observation 
by  the  nurse  of  a  temporary  squinting  of  the  eyeballs,  or  of  a 
passing  slight  convulsive  spasm  of  the  arm  or  leg,  may  often 
oe  the  means  of  throwing  quite  a  flood  of  light  upon  the  true 
nature  and  locality  of  an  obscure  nervous  disease.  The 
position  which  a  child  assumes  during  sleep  or  during  an 
attack  of  griping  pain,  and  which,  as  a  rule,  can  only  be 
observed  by  the  nurse,  may  give  valuable  information  as  to 
t|ie  nature  of  its  disease  or  the  seat  of  origin  of  the  p>ain. 
.  .  .  .  Other  illustrations  might  be  given,  but  sufficient 
has  been  said  to  prove  how  inv^uable  to  the  physician,  in 
his  warfare  with  disease,  is  the  careful  accurate  report  of 
an  intelligent  and  faithful  nurse. 

Intelligent  Obedience. 

The  next  and  not  less  important  duty  of  the  nui^e  is  to 
carry  out  strictly,  accurately,  and  intelligently  the  instructions 
of  the  physician.  The  nurse  never  has  the  treatment  of  a  case 
in  her  own  hands;  she  must  never  proceed  upon  her  own 
responsibility ;  and  above  all,  she  must  never  presume  upon 
her  own  knowledge.  This  is  so  well  known  to  all  who  have 
received  even  the  elements  of  a  training  in  the  duties  of 
nursing  that  it  need  not  be  further  dwelt  upon ;  but  it  must 
never  be  forgotten ;  there  is  no  room  here  for  that  familiarity 
which  breeds  contempt.  This  much,  however,  being  granted, 
it  does  not  at  all  follow  that  the  nurse  is  not  to  use  her  intelli- 
gence. Quite  the  contrary.  The  nurse  is  by  no  means  to  be 
a  mere  automaton  or  machine.  Most  of  you  would  refuse  to 
occupy  such  a  position,  and  I  for  one  would  never  ask  you  to 
do  so.  The  mechanical,  unquestioning,  do-or-die  obedience  of 
the  private  soldier  is  neither  desirable  nor  necessary  in  sick 
nursing.  Nurses  are  officers  in  the  army  drawn  up  to  do 
battle  with  disease,  and  in  the  absence  of  the  commander  much 
will  frequently  be  left  to  the  trained  intelligence  and  skill  of 
the  nurse.  Intelligence  in  a  nurse,  then,  is  as  important  as 
accuracy  of  observation  or  obedience,  but  always  remember 
that  a  nurse  ccuinot  be  intelligent  who  is  not  also  accurate  and 
obedient.  There  are  mainly  two  directions  in  which  a  nurse's 
intellectual  powers  may  be  exercised  (1)  in  acquiring  the  ability 
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to  understand  aright  the  orders  which  are  given ;  and  (2)  in 
learning  how  to  conduct  herself  in  the  presence  of  those 
emergencies  which  are  of  such  frequent  occurrence  in  medical' 
practice,  and  which  so  often  test  to  the  uttermost  the  powers 
of  the  most  skilfuL  With  regard  to  these  two  points  let  me 
give  you  a  brief  advice — if  you  do  not  understand  an  order 
never  hesitate  to  ask  an  explanation,  it  is  your  duty  not  ta 
hesitate  to  ask,  and  it  is  the  physician's  duty  not  to  hesitate 
to  give,  an  explanation.  In  the  presence  of  an  emergency  get 
the  doctor  as  soon  as  possible,  and  if  time  must  elapse  before 
this  is  possible  and  if  the  patient's  need  be  very  great,  try 
something  which  past  experience  may  indicate  as  likely  to  l>e 
of  service — but  do  not  be  rash,  and  let  the  doctor  know  every 
detail  of  what  has  been  done  when  he  comea  Having  dona 
tins,  you  have  done  your  duty. 

The  General  Qualifications  of  a  Nurse. 

Let  me  now  speak  briefly  to  you  of  the  general  qualifications- 
demanded  of  those  who  would  devote  their  lives  to  the  nursing 
of  the  sick.  Let  me  read  to  you  what  is  required  of  a  nurse- 
probationer,  even  before  she  begins  her  training,  under  the 
Nightingale  Fund — it  reads  thus : — "  You  are  required  to  be 
sober,  trustworthy,  cleanly  and  neat,  honest,  punctual,  patient, 
cheerful,  truthful,  quiet  and  orderly,  and  kindly."*  Not 
every  one,  then,  is  qualified  for  this  work,  either  mentally  or 
physically.  Like  the  true  aspirant  to  the  Christian  ministry 
the  true  nurse  should  be  the  subject  of  a  call — the  call  of  love 
to  humanity  and  of  heartfelt  sympathy  with  human  suffering. 
This  should  be  the  chief  motive  force  in  the  choice  of  nursings 
as  a  profession,  without  which  no  woman  should  enter  it,  and 
before  which  all  other  determining  elements  in  the  choice 
should  sink  into  insignificance.  And,  if  this  be  true  of  nursing 
in  general,  how  much  more  true  is  it  of  nursing  sick  children. 
"Suffer  the  little  children  to  come  unto  me"  should  be  indelibly 
engraved  upon  the  heart  of  everr  nurse  in  a  sick  children  s 
hospital ;  and  the  noble  self-sacrifice  of  the  good  women  of  the 
past  who,  heart  and  soul,  have  devoted  their  lives  to  the 
alleviation  of  human  suffering  and  the  consolation  of  himian 
sorrow  should  ever  be  her  grand  ideal  to  strive  after.  Do  not 
think  that  the  work  is  easy,  or  the  path  broad  and  smooth 
along  which  you  must  travel  in  the  prosecution  of  your  labours. 
It  is  indeed  no  easy  thing  to  be  a  good  nurse ;  or  to  acquire 

♦  Hospital  Hygiene,  by  Charles  Langstaffe,  M,D.  (London :  J.  &  A. 
Churchill,  1872),  page  40. 
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the  necessary  training  and  experience.  "  Nursing,"  says  Dn 
Langstaffe,  "is  one  of  the  gifts  granted  to  individuals  at 
birth/'  *  and,  in  a  sense,  perhaps  he  is  right.  Constant  self- 
denial,  long-suffering  forbearance  with  the  peevish  irritability 
bom  of  sickness,  never  failing  kindliness  and  gentleness,  firm- 
ness in  carrying  out  instructions  and  in  resisting  the  morbid 
cravings  of  disease,  and  the  maintenance  of  a  cheery  pleasant 
demeanour  in  the  midst  of  much  that  is  provocative  of  grief  or 
that  excites  feelings  of  repugnance  or  disgust  are  all  qualities 
which  must  characterise  every  nurse  worthy  of  the  name. 

The  Place  and  Value  of  Lectures  in  a  Nurse's 
Training. 

I  have  thought  it  right,  chiefly  by  way  of  introduction,  to 
refer  to  a  few  of  these  more  general  points,  and  now  it  behoves 
us  to  endeavour  to  get  somewhat  closer  to  the  subject-matter 
of  our  present  course.  With  regard  to  the  method  to  be 
^opted  in  these  lectures,  I  have  to  say  that  it  is  my  earnest 
desire  to  render  them  as  thoroughly  practical  as  possible.  In 
lectures,  as  lectures,  I  have  but  little  faith.  Mere  ex  cathedra 
prelections  on  any  subject  of  study  are  fast  becoming  things 
of  the  past,  because  in  these  days  of  excellent  text-books  and 
-cheap  literature  the  real  need  for  them  has  in  great  measure 
disappeared.  In  the  present  time  those  lectures  only  which 
^re  illustrative  of  or  supplementary  to  practical  work,  are 
likely  to  be  of  real  and  lasting  value  to  the  hearer.  In  mere 
talk  then  we  have  no  help — mere  formulas  avail  us  nothing. 
Thomas  Carlyle  was  a  great  talker  as  well  as  a  great  writer, 
and  yet  one  of  his  favourite  maxims  was  "silence  is  golden;" 
but  then  he  felt  far  more  than  most  men  can  feel  how  much 
there  is  to  do  and  to  learn  that  can  never  by  any  possibility 
be  put  into  spoken  worda  It  shall  therefore  always  be  my 
earnest  endeavour  to  make  such  an  illustrative  and  practical 
spirit  pervade  these  lectures,  because  for  you,  as  for  the 
physician,  prctctical  experience,  unremitting  labour  in  the 
wards,  untiring  observation  of  the  ever  varying  phenomena 
of  disease  must  ever  rank  far  above  mere  lectures. 
.  You  will  see  then  that  the  real  object  of  the  lectures  to 
which  you  are  now  asked  to  listen  is  not  to  make  you  nurses, 
but  to  point  out  to  you  those  things  at  which  you  must 
devotedly  labour  in  order  to  make  yourselves  nurses.  To 
indicate  to  you  the  road— K)r  rather  the  rugged  and  difficult 
mountain  track  over  which  you  must  laboriously  travel  if  you 

*  Loc,  cit. 
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would  attain  to  the  hif^hest  peak  of  success  and  usefulness  in 
your  profession. 

Do  not  put  an  undue  value  then  upon  the  lectures.  Rather 
put  the  value  on  what  they  lead  you  to  do — on  the  insight 
they  give  you  of  the  thmgs  you  must  labour  at  to  gain 
experience — and  on  the  difficulties  of  your  daily  life  which 
tbey  may  help  you  to  overcome.  Ever  keep  practice  and  the 
practical  in  tne  forefront  of  your  efforts,  for  now-a-days  we 
judge  of  the  true  value  of  a  nurse  or  of  a  doctor,  not  by 
theory  but  by  practice,  not  by  words  but  by  deeds. 

Books  :  the  Value  of  Physiological  Knowledge  :  the 
Educational  Influence  of  Hospitals. 

And  now  I  wish  to  bring  this  introductory  lecture  to  a 
close  by  saying  a  few  words  to  you  about  the  books  which 
you  should  study  as  a  help  to  you  in  your  practical  wort 
There  are  chiefly  two  classes  of  books  which  every  nurse,  who 
wishes  to  know  her  work  well,  should  study :  (1)  Books  on 
animal  physiology,  and  (2)  books  on  the  subject  of  sick- 
nursing.  Under  both  of  these  headings,  I  do  not  think  I  am 
exaggerating  much,  when  I  say  that  the  market  is  literally 
flooded ;  the  task,  therefore,  of  advising  you  what  particular 
works  on  each  of  these  subjects  you  should  read  is  by  no 
means  an  easv  one.  In  order  to  give  you  a  thoroughly  com- 
prehensive aavice,  I  would  need  to  have  read  them  all  myself, 
«nd  I  hope  you  will  not  think  that,  even  to  prepare  this  course 
of  lectures,  it  is  necessary  for  me  to  have  performed  such  a 
Herculean  task.  I  will,  however,  in  the  course  of  the  next 
few  sentences,  mention  one  or  two  books,  which  I  think  may 
be  of  some  service  to  you. 

Of  the  importance  of  physiological  knowledge  not  only  to 
nurses,  but  to  the  general  public,  I  need  not  speak ;  it  is 
recognised  by  all,  ana  our  greatest  writers  and  thinkers  have 
with  one  accord  admitted  it.  There  is  no  doubt  that  a  very 
large  proportion  of  the  diseases  flesh  is  heir  to,  and,  as  a 
necessary  consequence  of,  the  suffering,  sorrow,  and  even  vice, 
which  so  largely  prevail  throughout  all  the  sections  of  our 
social  economy,  is  directly  to  be  attributed  to  gross  ignorance 
of  the  most  elementary  physiological  principles  and  problems. 
I  say  nothing  here  of  moral  evil  and  suffering  except  this,  that 
if  physiological  knowledge  were  more  widely  spread  through- 
out all  ranks  of  the  community,  we  would  have  less  immorality 
and  less  vice  in  our  midst.  If  what  I  have  been  saying  of  the 
importance  of  physiological  knowledge  to  the  public  at  large 
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be  true,  how  much  more  true  is  it  when  applied  to  you,  who 
have  devoted  yourselves  to  the  work  of  assisting  in  the  war* 
fare  of  mankind  against  disease.  And  in  this  connection  let 
me  say  that  by  the  general  public  the  hospital  is  too  much 
apt  to  be  regarded  as  a  mere  curative  establishment,  whose 
sole  object  is  the  care  and  treatment  of  the  diseased.  But,  if 
we  consider  it  well,  we  will  at  once  see  that  every  well 
equipped  hospital  should  be  far  more  thaji  this — viz.,  a  ^reat 
educational  organisation  for  the  education  of  the  pubhc  in 
physiological  principles  and  the  general  laws  of  health.  If 
our  great  public  hospitals  fulfil  their  duty  well,  then  every 
patient  who  may  improve  or  be  cured  of  his  malady  within 
their  walls  should  leave  them  a  better  man  than  he  entered, 
not  only  physically,  but  also  mentally  and  morally.  It  should 
be  the  duty  of  hospital  doctors  and  nurses  alike,  not  only  to 
take  care  of  the  bodily  ailment,  but  also  both  by  precept  and 
example,  to  impress  upon  patients  the  necessity  of  observing 
the  general  laws  of  health,  and  to  teach  them  the  great  fact 
that  perhaps  about  half  of  all  our  diseases  are  directly  or 
indirectly  traceable  to  the  infringement  of  these  laws.  Do 
not  think  that,  because  you  are  nurses  in  a  Sick  Children's 
Hospital,  you  are  exempted  from  this  duty.^  I  would  say  that 
this  part  of  a  nurse's  duty  is  even  more  binding  upon  you 
than  upon  your  sisters  engaged  in  general  hospitala  And 
why  ?  Because  you  have  to  deal  with  that  period  of  life 
which  is  most  plastic,  not  only  physically,  but  mentally  and 
morally,  and  wnich  is  therefore  most  easily  impressed  for  good 
or  evil  by  precept  and  example.  Children  under  treatment  in 
these  wards  may  easily  obtain  a  knowledge  of  the  funda- 
mental laws  of  health,  and  acquire  habits  of  cleanliness  and 
temperance  which  may  be  of  the  greatest  service  to  them  and 
all  who  come  into  contact  with  them  during  the  remainder  of 
their  lives.  The  widespread — I  might  even  say  cosmopolitan 
— influence  for  good,  in  matters  sanitary  and  hygienic,  of  a 
single,  earnest,  and  devoted  nurse,  is  one  of  the  things  that 
cannot  be  put  into  words — it  is  unspeakable.  I  hope,  then, 
that  by  these  remarks  I  have  made  plain  to  you  tne  great 
necessity  and  importance  of  physiological  knowledge,  of  that 
knowledge  by  which  we  understand  the  healthy  structure  and 
function  of  our  bodily  organisms.  The  physiological  books 
which  I  would  recommend  to  your  careful  perusal  and  study  are 
Huxley's  Physiology,  and  Prof.  Cleland's  Animal  Physiology. 
With  regard  to  books  on  the  subject  of  nursing  itself,  I 
have  not  very  much  to  say.  Always  remember  this,  however, 
that  you  cannot  become  nurses  by  the  perusal  of  books  any 
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more  than  by  the  attendance  at  lectures.  Books  can  never 
be  more  in  this  matter  to  you  than  guides — guides  to  your 
practical  work,  which  must  ever  hold  the -first  place  in  your 
estimations.  I  have  heard  it  urged  against  books  on  nursing, 
that  the  details  they  often  give  are  too  simple  and  obvious, 
and  that  the  self-respect  oi  the  reader  is  often  apt  to  be 
offended  by  such  instructions  as  "you  must  not  drink  the 
patient's  stimulant."  Now,  I  do  not  wonder  at  such  a  direc- 
tion as  that  I  have  just  stated,  arousing  feelings  of  indignation 
in  any  refined  and  earnest  mind.  On  the  other  hand,  one  must 
remember  that  text-books  are  written  for  all  classes  of  readers, 
and  also  that  in  the  days  of  not  very  long  ago  nursing  and 
the  nurse  did  not  rise  to  the  same  high  level  as  now.  With 
regard  to  the  first  mentioned  objection  about  simplicity  and 
mmuteness  of  detail,  I  have  not  the  same  objection  to  urge. 
The  nurse  who  is  most  attentive  to  detail,  who  masters 
thoroughly  the  simple  rudiments— the  beggarly  elements,  if 
you  like — will  always  make  the  best  nurse  in  the  end.  There 
can  be  no  doubt  of  it — reason  expects  it  and  experience  proves 
it.  Remember  that  not  only  life,  but  success  in  life,  is  made 
up  of  little  things.  Of  the  many  books  on  this  subject  I  shall 
only  mention  three  or  four — Florence  Nightingale's  Notes  on 
Nursing,  Joseph  Bell's  Notes  for  Surgical  Nurses,  Wallace 
Anderson's  Medical  Nursing,     Allan's  Fever  Nursing. 

I  would  like  you  all  carefully  to  read  Miss  Nightingale's 
book,  partly  from  its  historical  value  and  the  a^ociations  it 
recalls,  and  partly  because  of  the  sound  common  sense  which 
pervades  its  every  page.  Never  mind  although  you  may  feel 
mclined  sometimes  to  resent  the  assertiveness  of  the  writer, 
every  feeling  of  this  kind  is  soon  lost  in  the  memory  of  the 
noble  devoted  life  of  one,  whose  name  was  a  household  word 
in  our  land  in  a  time  of  great  national  sorrow  and  trial,  and 
whose  influence  is  still  felt  in  every  hospital  of  the  country. 
You  will  find  in  the  book  things  to  make  you  smile,  and  things 
to  excite  your  pity  and  indignation,  and  withal,  I  believe  you 
will  rise  from  the  perusal  better  and  wiser  than  before. 

I  would  like  also  to  direct  your  attention  to  another  book, 
which  you  will  read  not  only  with  pleasure,  but  with  profit. 
I  refer  to  The  Manxigement  of  Infcmcy,  by  Andrew  Combe, 
M.D.,  the  ninth  edition  of  which,  edited  by  Sir  James  Clark, 
Bart.,  M.D.,  I  now  show  you.  If  we  could  get  our  citizens  to 
manage  their  children  more  in  accordance  with  the  excellent 
principles  laid  down  in  this  book,  there  would  be  less  need  for 
Sick  Children's  Hospitals,  and  fewer  fees,  though  perhaps  I 
should  not  say  it,  for  the  family  doctor. 
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NOTES  OF  SURGICAL  CASES. 

By  J.  CRAWFORD  RENTON,  M.D., 

Assistant  to  the  Professor  of  Clinical  Surgery  in  the  University  of  Glasgow ; 

Surgeon  to  the  Dispensary  of  the  Westeirn  Infirmary ;  and  Surgeon 

to  the  Eye  Infirmary,  Glasgow. 

Cases  of  Club  Foot. 

J.  M.,  8Bt.  11,  was  admitted  to  the  Western  Infirmary  in 
August,  1885,  suflTering  from  severe  talipes  equino- varus  in 
the  left  foot.  It  had  occurred  when  2  years  of  age,  after  an 
attack  of  bronchitis,  and  as  is  shown  by  fig.  1,  the  foot  was  no 
service  to  the  lad.  After  consultation  with  mv  surgical  col- 
leagues, I  decided  to  remove  a  wedge  from  tne  tarsus,  and 


no.  1.  rio.  2. 

this  I  did  on  25th  August,  using  the  chisel  in  excising  it.  The 
result  is  shown  in  fig.  2,  the  photograph  from  which  the 
woodcut  was  taken  l)eing  done  8  monUis  after  operation,  and 
I  understand  the  lad  continues  to  keep  well. 

D.  R,  fiBt  7,  was  admitted  to  the  Training  Home  for  Nurses 
20th  November,  1886,  suffering  from  relapsed  double  talipes 
varus  of  a  severe  form,  as  is  shown  in  fig.  3.  I  had  previously 
had  the  child  under  my  care  when  an  infant,  end  had  then 
divided  all  the  structures  in  the  soles  of  the  feet  and  the 
tendo  Achilles,  with  a  good  result  for  a  time. 

The  case  now  presented  features  so  severe  that  it  was  quite 
evident  some  more  radical  operation  must  be  attempted.  The 
left  foot  being  the  worst  I  decided  to  remove  the  astragalus 
from  it,  and  this  I  did  on  24th  November,  1886,  assisted  by 
Drs.  Beatson  and  Somerville.    A  single  incision  from  the  tip 
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of  the  external  malleolus  downwards  and  forwards  as  is 
recommended  by  Mr.  Lund,  Professor  Buchanan,  and  others, 
was  adopted,  and  without  much  difficulty  the  bone  was 
removed,  the  foot  at  once  came  into  good  position,  was  placed 
in  a  box  splint,  and  continued  to  progress  favourably. 

As  the  right  foot  was  not  so  deformed  as  the  left  I  per- 
formed Phelps'  operation  on  it,  dividing  all  the  resisting 
structures  in  the  sole  of  the  foot  from  without  inwards,  skin 
included,  this  latter  being  of  importance.  The  foot  could  now 
be  easily  put  at  a  right  angle  with  the  leg,  and  healed  without 
any  trouble. 


Fio.  8.  Fio.  4. 

It  is  now  more  than  2  years  since  the  operation,  and  the 
boy  continues  to  keep  well,  and  is  able  to  play  at  football 
with  his  companions.     Fig.  4  shows  his  present  condition. 

S.  M.,  8Bt.  2J  years,  was  admitted  to  the  Western  Infirmary 

in  August,   1887,  with   severe   double  talipes  equino- varus. 

Several  operations  had  been  performed 

in  this  case   but  without  good  result 

The  astragalus  was  removed  from  both 

feet    by  the    same    method    as    above 

detailea,  there  being  an  interval  of  ten 

days    allowed  between  the  operations. 

The  feet  were  placed  in  rectangular  tin 

splints  and  healed  without  any  trouble. 

Fig.   5   represents  the    child's    feet   18 

months   after  operation,  and  there  has 

^®*  ^'  been  no  tendency  to  any  relapse,  and 

the  movements  at  the  ankle  joints  are  good. 
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Remarks, — In  severe  cases  of  club  foot  there  is  no  doubt 
that  either  excision  of  the  astragalus  or  cuboid,  or  removal  -of 
a  wedge  from  the  tcursus,  or  Phelps'  operation,  is  necessary  to 
a  satisfactory  rectification  of  the  deformity,  and  I  believe 
there  are  cases  suitable  for  all.  The  above  illustrates  the 
three  operations  which  were  successful,  but  of  course  it  would 
be  impossible  to  generalise  from  so  limited  a  number.  Dr. 
Heron  Watson,  many  years  a^o,  excised  the  astragalus  in 
severe  club  foot,  and  was  well  pleased  with  the  result  As  it 
diminishes  the  length  of  the  foot  he  has  abandoned  it  in 
favour  of  tarsectomy.  Professor  Lund,  of  Manchester,  has 
strongly  recommended  excision  of  the  astragalus,  which  is  by 
no  means  a  difficult  operation,  and  aided  by  his  astragalus 
hooks,  which  I  have  recently  used,  it  is  simplified.  Dr.  Wm* 
Macewen's  able  paper,  read  at  this  Society,  drew  the  attention 
of  the  profession  to  his  successful  results  with  excision  of  th^ 
astragalus  in  club  foot,  and  the  importance  of  seeing  how 
cases  operated  on  in  infancy  remained  after  several  years. 
Mr.  Davies  CoUey's  operation  has  commended  itself  more  to 
others,  and,  indeed,  there  is  a  leaning  at  present  to  tarsectomy 
rather  than  to  Mr.  Lund's  operation,  on  the  ground  that  the 
latter  diminishes  the  length  of  the  foot,  but  as  it  seems  to 
leave  a  greater  amount  of  movement  at  the  tarsal  joint  than 
the  other,  this  may  in  some  measure  make  up  for  the  shorten- 
ing. Mr.  Wm.  Parker's  recommendation  as  to  subcutaneous 
division  of  ligaments  deserves  careful  consideration,  but  as  he 
wisely  says — "  Each  case  must  be  dealt  with  on  its  own  merits 
and  according  to  its  individual  requirements." 

Cases  of  Hernia. 

J.  D.,  set.  27,  admitted  into  the  Western  Lifirmary  in  July,. 
1887,  with  left  strangulated  inguinal  hernia.  The  ordinary 
operation  was  performed  with  the  addition  of  removal  of  the 
sac  and  stitching  of  the  pillars  of  the  ring.  This  case  pro^ 
gressed  favourably,  and  there  was  no  tendency  to  recurrence 
when  last  heard  of. 

J.  M.,  set.  1  year  and  20  months,  admitted  28th  April,  1885^ 
with  inguinal  hernia  (right),  which  no  trusses  would  keep  in 
position,  and  yet  the  protrusion  was  not  very  large.  An 
incision  was  made  down  to  the  sac,  and  without  opening  it» 
it  was  pushed  between  the  pillars,  and  silver  stitches  passed 
through  the  pillars  and  the  sac  This  is  aided  by  using^ 
specijuly  curved  needles  made  for  the  purpose.     11th  May^ 
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1886. — Has  continued  quite  well,  and  doea  not  require  to  wear 
€k  truss.  I  have  tried  to  hear  of  this  child  since  the  above 
date,  but  have  failed. 

D.  M.,  set.  40,  admitted  to  Western  Infirmary,  26th  July, 
1886,  suffering  from  strangulated  inguinal  hernia.  Operation 
performed.  Sac  removed  by  Banks*  method,  and  pillars  of 
ring  stitched  with  silver  wire.  This  case  healed  without  any 
trouble,  and  hw  continued  well  since.  Dr.  Robertson,  of 
Milngavie,  whose  patient  he  is,  and  whom  I  saw  recently, 
told  me  that  he  is  quite  well. 

A.  A.,  female,  set.  32,  suffering  from  right  inguinal  hernia, 
was  sent  to  see  me  in  June,  1887,  by  Dr.  Haldane.  The 
hernia  could  be  reduced  with  the  exception  of  a  mass  of 
omentum,  which  gave  trouble  on  several  occasions,  and  could 
not  be  kept  in  position  with  a  truss.  The  sac  was  cut  down 
on  and  tied,  and  the  pillars  stitched.  Healing  took  place 
without  any  a,ccident,  and  when  heard  of  a  month  ago,  she 
waa  continuing  well.     January,  1889. 

'  G.  Mi,  set.  2  years  and  3  months,  was  sent  to  me  by  Dr. 
Dunn  in  September,  1886.  I  found  the  child  suffering  from 
r^ht  inguinal  hernia  which  trusses  would  not  keep  in 
position.  I  first  tried  stitching  the  unopened  sac  and  pillars 
together,  but  this  failed,  and  the  hernia  came  down.  In 
December,  1886,  I  did  Spanton's  operation,  which  was  per- 
fectly successful  up  to.  January,  1889.  This  month  there  has 
been  a  slight  return,  but  I  hope  the  truss  used  will  keep  it 
reduced,  and  that  he  may  need  no  further  operation. 

J.  H.,  set.  1  year,  was  sent  to  see  me  by  Dr.  Garnet  Wilson, 
November,  1887,  suffering  from  a  large  right  inguinal  hernia 
which  trusses  would  not  keep  in  position.  The  sac  was  cut 
<iown  on,  invaginated,  and  silver  wire  stitches  introduced. 
Partial  returns  took  place  in  this  case ;  so  on  1st  December, 
1888, 1  performed  Professor  Buchanan's  operation  of  opening 
the  sac,  turning  down  a  portion  of  it  to  form  a  tunica 
vaginalis,  and  stitching  the  upper  portion  and  the  pillars  of 
the  ring  together  with  Barker's  silk.  This  healed  firmly,  and 
I  hope  the  cure  will  be  permanent 

Remarks, — The  above  cases  illustrate  the  uncertainty  of 
success  in  cases  of  hernia,  but  as  Mr.  Banks  has  pointed  out, 
if  we  are  able  to  make  a  patient  with  a  large  hernia  able  to 
wear  a  truss,  it  is  a  matter  for  congratulation. 
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Cases  of  strangulated  hernia  where  the  ring  is  not  large 
seem  the  most  favourable  for  operation.  In  strong  children 
with  large  hernia,  I  think  it  is  best  to  open  the  sac  as  Pro- 
fessor Buchanan  does,  and  stitch  it  and  pillars  together,  but  in 
small  hernia  which  are  not  amenable  to  a  truss,  stitching  the 
invaginated  S€tc  and  pillars  has  served  me  well  in  several 
cases. 

Excision  of  Wrist-Joint. 

M.  G.,  set  16,  admitted  to  Western  Infirmary,  3rd  August, 
1886.  She  was  suffering  from  extensive  disease  of  the  carpus, 
as  also  of  the  radius  and  ulna,  to  such  a  degree  that  Professor 
Buchanan,  previous  to  starting  for  his  hcniday,  agreed  with 
me  in  urging  amputation.  To  this  the  girl  would  not  agree 
unless  some  other  operation  was  tried  first.  I  think  some 
friend  of  hers  had  had  excision  performed.  I  accordingly 
without  the  slightest  hope  of  success  removed  the  carpus, 
with  half  the  radius  and  the  lower  two  inches  of  the  ulna, 
and  laid  the  hand  and  arm  on  a  splint.  Thanks  to  the  care 
and  assistance  of  Dr.  Bannerman,  the  resident  surgeon  at  the 
time,  she  made  a  good  recovery,  and  when  I  saw  her  a  few 
weeks  ago,  her  arm  was  healed,  and  a  most  useful  hand  she 
now  has,  and  can  use  the  fingers  fairly  well  considering  the 
extent  of  the  operation. 

Excision  of  Portion  of  Infra-Orbital  Nerve 
FOR  Neuralgia. 

On  9th  September,  I  was  asked  by  Dr.  Cook  to  see  Mrs.  K., 
8Bt.  69,  who  was  suffering  from  severe  neuralgia  in  the  left 
side  of  her  face.  Dr.  Cook  kindly  gave  the  following  history: 
— In  1864  she  thought  she  got  cold  sitting  at  a  window 
watching  the  procession  gathered  in  honour  of  the  visit  of  the 
Prince  of  Wales,  and  from  that  date  she  has  suffered  from 
severe  pain  from  time  to  time,  requiring  frequently  to  have 
morphia  injected.  The  attack  commenced  generally  in  the 
left  upper  lip  and  gum,  shooting  up  the  side  of  the  face  and 
head,  and  the  pain  was  so  severe  and  sudden  that  she  could 
not  help  screaming  with  agony.  There  was  general  tender- 
ness over  the  left  side  of  the  face,  especially  at  the  point  of 
exit  of  the  infra-orbital  nerve.  Dr.  Cook  had  urged  an  opera- 
tion, as  he  had  tried  and  others  had  tried  all  the  remedies 
generally  approved  of.  The  patient  having  agreed  to  the 
operation,  Dr.  Cook  gave  her  chloroform,  and  I  stretched  and 
removed  i-inch  of  the  infra-orbital  nerve.     On  coming  out  of 


Digitized  by  VjOOQIC 


Dr.  J.  C.  BjSNTOHf— Notes  of  Surgical  Caeea.         843 

the  chloroform,  she  had  a  severe  attack  of  pain,  which  soon 
subsided  In  a  week  the  pain  was  gone,  and  has  not  since 
returned.    April,  1889. 

Stretching  the  Spinal  Accessory  for  Spasmodic 
Wry-Neck. 

B.  A.,  sdt.  21,  was  admitted  to  the  Western  Infirmary, 
under  the  care  of  Professor  M'Call  Anderson,  suffering  from 
spasmodic  wry-neck;  the  spasm  affected  left  stemo-mastoid, 
and  had  come  on  after  great  exposure  to  cold.  Various 
medicines  were  tried,  but  as  no  improvement  had  taken  place, 
she  was  transferred  to  Professor  Buchanan's  Wards,  where  I 
saw  her.  In  the  absence  of  Professor  M'Call  Anderson,  Dr. 
Dun  saw  her  with  me. 

The  spasms  were  so  severe  and  constant  that  the  girl  was 
miserable,  and  was  most  anxious  to  have  anything  tried  to 
relieve  her,  and  we  decided  to  stretch  the  spinal  accessory 
nerve,  which  I  did  on  10th  September,  makmg  an  incision 
immediately  behind  the  stemo-mastoid,  where  the  nerve  passes 
below  that  muscle — it  was  easily  found  and  stretched. 

The  spasms  were  completely  stopped  for  a  fortnight,  and 
then  returned,  but  to  only  a  slight  extent  compared  to  what 
they  were.  She  can  now  sit  and  speak  without  having  a 
spasm,  and  it  is  only  when  nervous  €md  excited  that  i£ey 
trouble  her. 

Remarks. — ^Nerve  stretching,  neurotomy,  and  neurectomy 
are  each  sometimes  followed  by  cure  or  decided  relief  to 
painful  symptoma  In  the  first  case  for  five  months  there 
has  been  relief,  and  if  the  pcdn  should  return,  we  may  adopt 
another  operation  on  the  deeper  origin  of  the  nerve. 

Mr.  Campbell  de  Morgan  introduced  the  operation  of 
stretching  the  spinal  accessory  nerve  for  spasmodic  wry-neck, 
and  since  he  did  so  a  number  of  cases  have  been  recorded — 
some  successful,  some  partially  so.  Some  surgeons  recom- 
mend the  operation  anterior  to  the  stemo-mastoid,  and  some 
posterior,  and  some  are  inclined  to  favour  neurotomy,  and 
should  the  spasms  return  severely,  I  would  be  inclined  to 
advise  this. 
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A  CASE  OF  MOVABLE  KIDNEY  WITH  A  PECULIAR 

HISTORY. 

By  JAMES  FERGUSON,  M.B.,  CM.,  Pebth. 

On  8th  January,  1886,  Mrs.  C,  aged  47,  while  eating  an 
orange,  was  suddenly  seized  with  a  fit  of  suffocative  cough, 
from  which  relief  ensued  after  a  bit  of  pulp  was  brought,  up. 
Within  fifteen  minutes  afterwards  the  woman  began  to  feel 
oppressed  about  the  stomach,  sick  and  faint,  and  then  vomited 
a  quantity  of  pure  blood,  amounting  to  at  least  two  pints. 
When  called  to  see  her,  I  could  find  over  the  front  of  the  che^t 
no  sign  of  cardiac  or  pulmonary  derangement  to  account  for 
the  hsBmorrhage.  Slight  pressure  over  the  stomach  produced 
no  tenderness,  but  some  gurgling.  A  tarry  coloured  motion 
was  passed  on  the  following  day.  On  the  11th  I  was  again 
hastily  summoned,  and  found  my  patient  in  a  state  of  collapse, 
a  goodly-sized  earthenware  basin  being  almost  filled  with 
blood  alleged  to  have  been  vomited  on  this  occasion.  This 
second  attack  had  come  on  without  warning  as  the  patient  lay 
in  bed.  From  the  date  of  its  occurrence  there  was  no  further 
loss  of  blood  beycmd  what  darkened  the  stools  once  or  twice. 
Despite  first  appearances  Mrs.  C.  rallied  and  progressed,  though 
convalescence  wcus  exceedingly  slow,  being  attended  by  diges- 
tive weakness  and  pain,  the  latter  after  even  small  quantities 
of  liquid  food  was  taken.  There  was  great  loss  of  fleshy 
Thoracic  symptoms  remained  absent. 

On  10th  March  Mra  C.  was  suddenly  prostrated  with 
nausea,  flatulence,  and  pain  in  the  abdomen.  She  vomited 
once,  but  only  the  food  last  consumed.  The  tongue  was  larpe 
hut  clean,  the  pulse  good,  and  temperature  99°  F.  Thel 
abdominal  pain  was  not  acute,  but  was  increased  by  move-* 
ment  of  the  body  and  by  pressure ;  its  centre  was  in  the  right 
lumbar  region,  from  which  it  passed  downwards  more  partic- 
ularly. A  distinct  tumescence  could  be  felt  to  the  right  of 
the  umbilicus,  but  in  remembrance  of  the  hssmorrhage  of  two 
months  before,  I  deemed  any  exhaustive  manipulation  in,^ 
advisable.  Two  days  afterwards,  the  suffering  meanwhile 
having  somewhat  increased,  my  friend.  Dr.  J.  M.  Hunt,  of 
Liverpool,  took  an  opportunity  of  examining  the  case  with 
me,  and  we  could  make  out  the  swelling  to  be  of  smooth 
surface  and  roundish  form  as  it  lay  under  the  abdominal 
wall,  while  the  chief  portion  of  it  passed  backwards  into 
the  lumbar  region.  At  this  time  the  urine  showed  a  specific 
gravity  of  1022,  and  contained  one-tenth  albumen  and  abundant 
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urates,  micturition  was  rather  frequent  By  the.  fifth  day 
there  was  considerably  less  suffering,  and  the  tumour  was  oi 
sihaller  proportions,  cmd  could  be  moved  about  to  a  large 
extent.  It  receded  under  the  ribs  and  returned  with  pressure 
£i1om  behind,  while  change  of  posture  similarly  affected  it. 
These  and  other  characteristic  signs,  including  the  renifona 
shape  distin^ishable  at  later  stages,  were  held  to  justify  tb^ 
oonclusion  that  the  wandering  body  was  a  dislocated  right 
kidney.  An  abdominal  pad  and  band^ige  were  applied,  €uid,  aa 
the  attack  had  coincided  with  a  men^truf^l  period  (though  the 
xiasebal.  flow  did  not  appear),  particular  watchfulness  was 
enjoined  as  regarded  the  following  month.  With  the  arrival 
of  the  latter  period,  however,  the  abdominal  suffering  never 
even  threatened ;  neither,  as  is  noteworthy,  did  menstruatiop 
set  in.  Meanwhile,  the  kidney  remained  movable  whc^ 
examined  by  the  hand.  On  7th  May,  three  months  and  two 
days  after  last  preceding  menstruation  (which  occurred,  with 
scanty  flow,  thirty-three  days  after  the  first  haemorrhage),  and 
two  months  and  two  days  after  the  onset  of  abdominal  swell-* 
in^  and  pain,  there  was  a  sujdden  reproduction  of  the  former 
subjective  and  objective  phenomena,  and  these  ran  on  for  ^ 
aimolar  length  of  time,  thpugh  with  less,  severity..  Agi^n 
m^Qstruation  missed.  The  bandage  he^  been  in  u6e  up  to  t}^ 
i^oment  of  attack,  but,  of  course*,  had  then,  to  be  removed 
temporarily.  r      .  , 

From  the  lasTb  mentioned  date  there  has  been  ^o  return,  of 
illness  (menstrual  included),  save  in  the  form  of  occasionf^ 
dlight  dyspeptic  attacks. 

The  patient's  history,  prior  to  tbq  hcemprrhages,  contains 
little  that  is  noteworthy.  Accustomed  to  domestic  activity, 
living  plainly  but  well  (in  a  superior  working-class  sphere), 
she  had  enjoyed  good  health  throughout  hei*  life,  until,  within 
the  past  few  years,  she  had  suffered  from  habitual  constips^ 
titoi,  and  for  some  weeks  from  an  uneasy  fulness  in  th^ 
atomach  after  meals.  Her  confinements  were,  three  in  number, 
always  easy,  and  with  good  recoveries ;  youngest  child  II 
years  old.  For  a  year  back  had  not  menstruated  quite  regu- 
larly, having  missed  two  or,  at  most,  three  periods.  Wa^ 
Unwell  just  three  weeks  before  first,  vomiting  of  blood,  ajald 
a^n,  as  already  mentioned,  thirty-th^ee  days  after.  The 
coincidence  of  subsequent  menstrual  periods  with  abdomimd 
attacks  has  also  been  fully  indicated  in  the  foiregoing  narrative. 

The  attack  of  illness  in  May  marked  a  turning  point  in 
Mrs.  C.*s  history.  Shortly  afterwards  she  began  to  lay  on 
ft^h,  and  gradually  she  acquired  most  if  not  all  of  her  former 
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plumpness.  Aooompanying  this  improvement  was  an  increasing 
difficulty  for  the  hands  to  detect  any  solid  movable  body  in 
the  abdomen,  until  a  time  was  reached  when  the  most  search- 
ing methods  could  produce  no  mobility  whatever,  the  kidney 
to  all  appearances  having  become  once  more  fixed  firmly 
to  the  abdominal  walL  S^n  after  this  my  patient  removed 
to  a  part  of  the  country  some  thirty  miles  ofi^,  but  she  still 
makes  occasional  visits  to  me,  ''just  to  make  sure  that  her 
swelling  is  keeping  away."  Wlien  last  examined  a  few  weeks 
ago  she  was  in  a  most  favourable  condition. 

In  the  case  just  narrated  there  are  two  sets  of  facts  which 
naturally  call  for  separate  reflection  and  remark. 

With  reference  to  the  haemorrhages,  I  take  it  there  can  be 
little  if  any  doubt  that  the  source  was  a  vessel  either  in  the 
stomach  or  its  immediate  vicinity.  The  quantity  of  the  blood 
and  manner  of  its  ejection ;  the  rastric  symptoms  immediately 
preceding  the  vomiting ;  the  melsBua  following ;  the  existence 
of  di^tive  troubles  both  before  and  after ;  and  the  absence  of 
brondiial  €md  pulmonary  symptoms  throughout— all  favour 
such  an  inference.  Are  we  to  conclude,  however,  that  the 
sudden  breach  of  continuity  was  the  result  solely  of  the  con- 
vulsive cough  cutting  upon  healthy  tissues,  or  must  we  suppose 
some  pathological  state  pre-existing  and  predisposing  to  the 
rupture  ?  WhUe  we  cannot  but  be  arrested  by  such  a  query^ 
it  would  be  futile  to  attempt  a  final  answer,  for  the  hlntotv  it 
similar  haamorrhages  has  been  largely  one  of  problems  which 
the  post-mortem  table  alone  has  solved.  But  in  reviewing  the 
facts  before  us  we  cannot  but  be  impressed  with  the  possibility 
oi  such  a  lesion  as  gastric  ulcer,  at  one  stage  or  other,  ante- 
dating our  introduction  to  the  case.  Dr.  Brinton  long  ago 
demonstrated  the  existence  of  this  disease  in  a  large  proportion 
of  deaths  from  all  CAUses,  and  where  its  existence  bad  not 
been  suspected.  The  sex  of  the  patient,  and  the  fact  that  a 
favourite  period  for  the  development  of  the  affection  is  at  the 
cessation  of  the  menstrual  age,  are  points  in  evidence.  Agaiii^ 
as  Habershon  tells  us,  costiveness  and  slight  gastric  disc<»nfort 
after  food  may  be  the  only  signs  which  precede  a  sudden  fatal 
perforation,  while  *'  vomitmg  of  several  pints  or  even  quarts  of 
blood  may  be  among  the  earliest  symptoms  of  the  disease." 
Yet  these  facts  have,  at  best,  only  a  preswmptive  bearing  on 
our  case,  and  deter  us  from,  rather  than  favour,  any  positive 
diagnosis  as  to  the  causation  of  the  haemorrhage. 

The  second  stage  of  Mrs.  C.'s  case  presents  features  of  a 
peculiar  nature.  For  reasons  already  stated,  and  for  others 
to  follow,  the  movable  body  in  the  abdomen  was  adjudged  to 
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be  a  displaced  kidney.  Among  the  causes  of  mobility  of  that 
organ  rapid  emaciation  of  the  body  has,  by  general  agreement, 
an  acknowledged  position.  That  factor  was  pre-eminently 
present  in  this  instance,  and  any  one  could  have  noted  its 
effects  within  a  brief  period  after  the  loss  of  blood,  and  their 
contrast  with  the  former  "comfortable"  proportions  of  the- 
woman.  But  yet  if  we  closely  follow  the  incidents  above 
recorded,  and  place  alonmde  these  certain  other  theories  as  to 
etiology,  we  must  give  a  nearing  to  the  claims  of  some  of  these 
latter  to  have  had  a  share,  greater  or  less,  in  the  production  of 
mobility  in  the  present  case.  Becquet  first  observed — and 
Newman  and  others  have  abundantly  confirmed  this — that 
during  the  menstrual  period  there  is  increased  size  and  weight 
of  the  kidneys,  due  to  a  hypersBmia,  and  Sir  James  Sawyer 
holds  that  here  we  have  the  determining  cause  of  manv  dis- 
placements, and  a  special  reason  whv  the  accident  is  oi  such 
frequent  occurrence  during  the  child  bearing  age.  On  a  first 
impulse  one  is  strongly  disposed  to  find  in  Uiese  observations 
an  explanation  of  sudden  oisplacement  in  the  example  before 
us.  The  abrupt  occurrence  of  symptoms  refemble  to  a 
swollen,  painful  body,  which  latterly  showed  itself  to  possess 
mobility,  and  the  coincidence  of  the  event  with  the  oate  of 
expected  onset  of  menstrual  discharge,  as  well  as  the  duration 
of  the  symptoms  corresponding  to  that  of  the  usual  monthly 
phenomena — these  facts  seem  to  prove,  not  only  a  share  in 
a  periodical  hypersdmia,  but  also  that  the  actual  moment  of 
displacement  was  when  hypersemia  became  established.  On 
the  other  hand,  however,  a  kidney  is  very  frequently  in  a 
condition  of  mobility  while  the  fact  remains  unnoticed,  and, 
it  may  be  urged,  the  organ  might  have  been  loose,  as  the 
result  of  loss  of  fat,  for  some  time  before  attention  became 
attracted  to  it  by  the  woman's  sufferings.  I  am  unwilling 
to  admit  this,  for  the  reason  that  up  to  a  short  time  before 
the  sudden  seizure  in  March  I  was  attending  the  woman 
for  digestive  troubles,  and,  connecting  these  with  the  h»ma- 
temesis,  I  kept  on  the  look-out  for  signs  of  any  abdominal 
swelling,  but  failed  to  detect  such.  I  cannot,  therefore,  but 
accept  the  conclusion  that  while  emaciation  was  a  predisposing 
cause,  the  truly  active  agent  was  the  increased  weight  of  the 
kidney  at  the  menstrual  period. 

But,  it  may  be  contended,  the  chief  witness  of  menstruation 
did  not  appear,  either  at  the  time  when  displacement  waa 
first  detected,  or  at  the  second  attack  of  abdominal  swelling 
and  pain,  and  we  are  therefore  unwarranted  in  crediting 
menstruation  with  any  share  in  the  phenomena  which  pre- 
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sented  In  reply  to  this,  we  would  point  out  that  the  patient 
was  a  woman  who  was  passing  through  the  "change,"  as 
denoted  by  her  age  and  the  fact  of  some  irregularity  pre- 
viously. Even  after  the  first  attack  referrible  to  the  kidney 
she  missed  a  month  without  either  sensible  abdominal  or 
pelvic  disturbance.  And  this  very  irregularity  is  presumptive 
evidence  of  a  share  in  the  phenomena  of  the  menopause.  The 
connection  between  the  two  sets  of  facts  can  hardly  be 
doubted,  however,  by  any  one  who  carefullv  studies  the 
cessation  and  post-cessation  periods  of  female  life.  Tilt,  who 
has  made  this  province  largely  his  own,  not  only  tells  us  that 
"  even  after  cessation  periodic  pelvic  congestion  does  not 
abate,"  but  also  that  "  when  the  ovaries  can  no  longer  deter- 
mine the  menstrual  flow,  their  disturbance  over  the  system 
may  be  seen  in  the  monthly  recurrence  of  certain  morbid 
phenomena."*  And  it  is  instructive  to  note  that  in  a  table 
in  which  the  author  shows  the  relative  frequency  of  these 
morbid  phenomena,  as  observed  in  so  many  cases,  me  highest 
place  is  assigned  to  "  lumbo-abdominal  pains."  Viewing  our 
case  in  this  connection,  may  we  not  regard  it  as  throwing 
valuable  light  upon  the  causation  and  nature  of  much  suffer- 
ing which  women  complain  of  at  the  period  in  question  ? 

The  complete  history  of  Mrs.  C.'s  case  includes  an  apparent 
refixation  of  the  kidney.  The  oi^an  certainly  lost  its 
mobility  as  appreciable  by  the  hcuids  of  the  observer,  as  well 
as  by  the  senses  of  the  woman.  In  the  case  of  the  venr 
corpulent,  mobility,  as  we  know,  may  be  made  out  only  witti 
difficulty,  but  this  does  not  apply  to  Mrs.  C,  for  though  she 
gained  largely  in  bodily  substajice,  she  has  never  become 
exactly /a^.  The  results,  indeed,  strongly  dispose  me  to  place 
this  instance  in  the  same  category  with  one  reported  by  Dr. 
Francis  Henderson  in  this  Journal  ("A  Case  of  Movable 
Kidney  permanently  Cured,"  November,  1883).  In  that 
example,  Dr.  Henderson  attributed  the  refixation  to  a 
fattening  dietcury,  purposely  adopted  with  the  view  of  restore 
ing  the  fatty  capsule  of  the  kidney.  In  Mrs.  C.'s  case,  no 
such  object  was  studied.  The  dietary  was  simply  suited  to 
her  weak  digestion.  Milk,  fortunately,  agreed  with  her,  and 
was  largely  consumed,  and  to  it  must  be  attributed  a  large 
share  in  physical  restoration,  general  and  local. 

The  lesson  of  such  a  case  impresses  a  hopeful  view  of  many 
examples  of  movable  kidney.  We  do  not  expect  a  redeposi- 
tion  of  fat  in  every  possessor,  but  its  possibility  may  be  enter- 
tained in  a  certain  proportion  of  these.      The  continuous 

♦  The  Change  of  Life  in  Health  and  Disease,    Fourth  edition.     1882. 
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application  of  a  w«ll  fitting  bandage  is  wise  as  a  routine 
practice,  for,  as  the  above  case  illustrates,  it  gives  the  subject  of 
displacement  the  prospect  of  deriving  the  fullest  benefits  from 
reacquisition  of  tissue.  I  am  in  the  habit,  indeed,  of  advising 
that  measure  in  cases  where  not  only  the  patient  is  unlikely  ta 
fatten  again,  but  where  the  inconvenience  caused  by  the  kidney 
is  nil,  on  the  principle  that  we  never  know  when  suffering  of 
an  acute  kind  may  set  in.  Patients  themselves,  however,  often 
prove  an  obstacle.  One  lately  reported  to  me,  "  Your  bandage 
plagued  me  more  than  ever  my  kidney  did,  and  I  threw  it 
away." 


CURRENT     TOPICS. 


Index  of  the  Journal. — This  Index,  including  the  entire 
issue  from  1824  till  1888,  is  now  published.  From  consider- 
able acquaintance  with  it  we  can  say  that  it  is  most  useful. 
To  those  who  have  the  recent  volumes  of  the  Journal,  it  will 
be  found  to  afford  directions  as  to  almost  all  the  subjects  of 
medical  interest.  The  various  departments  of  Original  Articles, 
Reviews,  Abstracts,  &c.,  give,  in  a  way  for  which  we  were 
scarcely  prepared,  a  resv/ni^  of  medical  knowledge  for  these 
years,  and  the  Index  enables  one  to  find  the  reference  at  once. 
Subscribers  to  the  Journal  can  have  a  copy  at  a  nominal  price. 

University  of  Glasgow — The  Spring  Medical  Exam- 
inations.—  Preliminary  Examinations, — The  Half-yearly 
Examinations  in  Oeneral  Education  for  Degrees  in  Medicine 
and  Science,  took  place  on  27th,  28th,  29th,  and  30th  March. 
The  total  number  of  candidates  was  462.  The  entries  in 
the  different  subjects  and  the  percentages  of  passes  were  a& 
follows : — 

PaMes. 
70J  per  cent. 
65'        „ 


English,    .... 

Latin,       .... 

Arithmetic, 

Euclid  Book  I  and  Algebra, 

„      Books  II  and  111, 
Mechanics, 
Greek, 
Logic, 
French,     . 
German,   . 

Higher  Mathematics, 
Natural  Philosophy, 
Moral  Philosophy,    . 
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There  were,  as  usual,  a  large  number  who,  though  they 
entered  their  names,  did  not  put  in  an  appearance  at  the 
examinations. 

Professional  Examinations, — ^The  first,  second,  and  third 
professional  examinations  for  the  degrees  of  M.B.  and  CM. 
commenced  on  5th  April,  and  ended  on  the  12th.  The  entries 
and  results  were  as  follows: — 

Partial 


^tiiiM. 

WIthdmwi. 

T&taL 

48 

10 

130 

21 

— 

67 

22 

7 

90 

First  ProfesBional,        .67  16 

Second        „         .        .      46  — 

Third  „         .        .      61  — 

We  give  below  a  detailed  list  of  those  who  passed  these 
examinations. 

The  following  gentlemen  have  passed  the  Jirst  professional  exam- 
ination for  the  d^;ree8  of  M.B.  and  CM. : — Peter  Aitken,  Charles 
James  Babes,  Duncan  Francis  Brown,  William  Limont  Brown, 
David  J.  M.  Campbell,  Robert  Cochrane,  Robinson  Ruddock  Coyle, 
John  Alexander  Creighton,  James  Conwaj  Davies,  John  D.  Davies, 
Donald  Stewart  Dewar,  Robinson  Simpson  Dickson,  Hugh  Colligan 
Donald,  George  Edgar,  Wm.  B.  Ochiltree  Ferguson,  David  Frame, 
Farquhar  Gracie,  Aiidrew  Graham,  Alfred  Alex.  Cumming  Grant, 
Peter  Napier  Grant,  Robert  Gray,  John  Green,  David  Harries,  John 
Atkinson  Harrison,  -^neas  Henderson,  ArtJiur  Thompson  Hill, 
Robert  King  Howat,  William  Munn  Hunter,  Robert  James,  Norman 
Stewart  Jeffrey,  Adam  Kay,  Neil  Keith,  Alexander  Kelso,  David 
Millar  King,  Robert  Kirk,  William  Anderson  Kirkwood,  David 
Clark  Laird,  James  Lament,  Andrew  Lang,  Hugh  Lawrie,  William 
Muir,  Percy  Hope  Murray,  Wm.  Cochrane  Murray,  Donald  Douglas 
Macdonald,  Donald  Neil  Macfarlane,  James  M*Kay,  Gilbert  Park, 
John  C.  Paterson,  John  Robertson,  William  Northcote  Sime,  Peter 
Maclean  Smyth,  Malcolm  Stewart,  William  Cooper  Thomson,  George 
Nelson  Turner,  David  Charles  Williams,  Charles  Frederick  Wylie, 
John  Yuill. 

The  following  have  passed  the  second  professional  examination  : — 
Kilgour  Adamson,  Charles  Angus  Alexander,  Harry  Cleghorn  Ander- 
son, Thomas  Primrose  Anderson,  William  Barbour,  John  Fulton 
Barr,  James  Hamilton  Campbell,  James  Easton  Chalmers,  David 
Christie,  John  Cochrane,  William  Craik,  William  Crichton,  John 
Cross,  Evan  Davies,  William  Doyle,  Peter  Drummond,  M.A.,  John 
Dunlop,  Andrew  Goldie,  Richard  Hamilton,  James  Jarvie  Hood, 
Frederick  W.  E.  Hutchison,  John  Johnson,  Charles  Lavery,  William 
Mason,  Stuart  Macbimie,  Neil  Macintyre,  Roderick  John  Mackay, 
Charles  O^Neil,  William  Park,  William  Adam  Paterson,  John  Purdie, 
M.A.,  Brownlow  Riddell,  William  Robertson,  John  Gilfillan  Ronald, 
Ralph  H.  Rothery,  William  M*Gill  Smith,  Charles  Symington, 
Andrew  Watson,  David  Watson,  Alexander  Waugh,  James  Laurie 
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White,  James  William  White,  James  Alexander  Wilson,  James  Allan 
Wilson,  Andrew  Wylie,  John  Zuill,  M.  A 

The  following  have  passed  the  third  professional  examination, 
including,  in  the  cases  marked  with  asterisks,  the  subject  of  patho- 
logy:— Alexander  Andrew,  ♦Arthur  Arnold  Beale,  Robert  Bell, 
♦Thomas  Kerr  Bell,  James  Wood  Boyd,  John  Adam  Boyd,  Arthur 
Herbert  Browne,  Robert  Brownridge,  Mungo  Bryson,  James  Spittal 
Buchanan,  John  Calderwood,  James  Dick  Campbell,  ♦Herbert  Cane, 
♦James  Caskie,  William  Clark,  ♦John  Cunningham,  James  Fisher, 
Laurence  Fraser,  *John  Galloway,  ♦William  Gemmell,  Harry  Wer- 
nicke Gentles,  ♦Malcolm  Gillies,  Albert  Alexander  Gray,  ♦John 
Hardie,  Charles  Archibald  Henderson,  Walter  King  Hunter,  John 
Harries  Jones,  Robert  Kennedy,  M.A.,  B.Sc,  Daniel  Kerr,  Hugh 
Lang,  Peter  L  Lawrence,  David  Lloyd,  James  Paul  Low,  ♦Thomas 
Milboume  Martin,  James  Nelson  Matthews,  ♦Robert  Miller,  M.A., 
♦Andrew  Ronald  Mitchell,  ♦Alexander  C.  Morrison,  Robert  Alex. 
Morton,  David  Muir,  Donald  Murray,  Robert  Fergusson  Macarthur, 
Colin  MKJulloch  Macaulay,  M.A.,  Archibald  M.  G.  Macdonald,  John 
M*Fadyen,  James  Paterson  MacLaren,  M.A.,  Robt  Nichol,  William 
Harrop  Parry,  ♦William  Finlay  Paton,  M.A.,  ♦Alexander  Patterson, 
James  Andrew  Neptune  Scott,  Alexander  Shiels,  Alexander  Smyth, 
Robert  Stevenson,  James  Swanson,  M.A.,  Arthur  William  Taylor, 
Sholto  D.  Thomson,  ♦William  R.  Kemlo  Watson,  M.A.,  Walter  E. 
Williams,  James  Rashid  Wortabet,  James  John  Taylor  Young. 

OuT-DooR  Visiting  by  Medical  Students.  —  Since  the 
issue  of  our  last  number,  in  which  a  short  €u*ticle  on  this 
subject  appeared,  our  attention  has  been  directed  to  the  fol- 
lowing official  announcement  contained  in  the  Medical  Guide 
of  the  Glasgow  University : — 

"  Out-Door  Visitation.— Senior  Students  who  have  passed 
their  Third  Professional  Examination  are  permitted  to  visit 
the  sick  poor  in  the  Anderston  district,  under  the  supervision 
of  certain  Professors  of  the  University  and  assistants." 

We  are  pleased  to  learn,  and  to  call  attention  to  the  fact, 
that  "certain  Professors  of  the  University"  have  taken  the 
matter  up,  but  we  would  greatly  like  to  see  a  much  wider 
and  more  comprehensive  scheme  in  operation,  a  scheme  such 
as  could  only  be  efficiently  worked  by  our  large  haspital 
boards.  A  matter  such  as  this  should  not  be  left  to  the 
private  benevolence  and  enterprise  of  one  or  two,  and  we 
nope  it  will  not  be  long  before  the  official  notice  quoted  above 
will  read  under  the  "supervision  of  the  Professors  of  the 
University."  As  it  at  present  stands,  it  looks  as  if  the 
Professors  were  not  unanimous.     So  far  as  we  have  been  able 
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to  learn,  the  organisation  of  the  above  scheme  does  not  quite 
correspond  to  that  of  the  sketch  plan  we  gave  in  our  last 
issue.  Patieni<3  are  not  seen  bv  a  qualified  man  in  the  first 
instance.  In  our  opinion,  as  already  expressed,  the  student 
should  never  be  the  first  to  see  a  patient,  and  he  should  never 
have  the  responsibility  involved  in  the  entire  attendsince  on  a 
case  of  illness,  whether  the  illness  be  apparently  trivial  or 
serious.  The  scheme  at  present  in  operation  at  the  Univer- 
sity is  evidently  based  on  that  carried  out  in  Edinburgh,  and 
we  do  not  think  that  the  Edinburgh  plain  is  by  any  means 
perfect  In  Edinburgh,  if  the  case  is  not  very  severe,  or  in 
the  care  of  senior  students,  they  (the  students)  do  the  whole 
of  the  prescribing  and  manage  the  case  generally,  always 
reporting  to  the  physician,  who  goes  to  help  in  any  serious 
difficulty.  This  is  the  weak  point  in  the  whole  scheme ;  it 
simply  amounts  to  practice  by  unqualified  men ;  and  in  our 
opinion  the  medical  officers  of  any  out-door  visiting  charity 
should  be  really,  as  well  as  nominally,  responsible  for  the 
patients  who  take  advantage  of  it.  We  would  be  much 
ple&sed  to  see  the  scheme  greatly  extended,  as  it  can  only  be 
if  a  Board  of  Directors  take  it  up,  and  modified  in  the  direc- 
tion we  have  indicated. 

Glasgow  Pathological  and  Clinical  Society.  —  The 
eighth  ordiniary  meeting  of  the  Society  will  be  held  in  the 
Library  of  the  Faculty  HaJl,  242  St.  Vincent  Street,  on  Monday, 
the  13th  inst,  at  8  o'clock.  The  following  case  6knd  specimens 
will  be  shown: — Dr.  Barr — A  case  of  total  loss  of  heeuring, 
following  an  attack  of  mumps ;  Dr.  Lindsay  Steven  and  Dr. 
David  Newman — A  patient  suffering  from  phthisis  pulmonalis, 
complicated  with  hoarseness,  due  to  paralysis  of  the  left  vocal 
cord ;  Dr.  Finlayson  for  Dr.  Peden — A  specimen  of  obstruction 
of  the  pylorus  in  a  young  infant ;  Mr.  Maylard — Various  plate 
cultivations  of  air  organisms  exhibited  by  illustrations  of  a 
new  kind ;  Dr.  Thomas  Reid  will  show  sections  of  pigmented 
sarcoma  in  its  early  stages,  and  a  case  of  retinitis  pigmentosa. 

A.  ERNEST  MAYLARD,  Hon.  Sec, 
4  Berkeley  Terrace. 

J.  LINDSAY  STEVEN,  Hon,  EdU,  Sec,, 
34  Berkeley  Terrace. 

Anderson's  College  Medical  School. — The  following 
appointments  have  recently  been  made  in  this  School  Dr. 
W.  K  Reid  has  been  appointed  to  the  Chair  of  Midwiferjr  in 
room  of  Dr.  Abraham  Wallace,  who  resigned  the  office  owing 
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to  his  removal  to  London;  eaid  Mr.  James  Robertson  Watson, 
MJl.,  Clark  Scholar  of  Glasgow  University,  has  been  elected 
to  the  Chair  of  Chemistry,  in  place  of  Professor  Dittmar, 
F.R^.,  who  remains  at  the  Technical  College. 

Glasgow  Training  Home  for  Nurses. — The  following 
gentlemen  have  been  appointed  medical  officers  to  this 
institution — viz..  Dr.  George  A.  Turner,  Mr.  A.  E.  Maylard, 
and  Mr.  William  MaoLennan«  We  understand  that  the 
appointments  are  for  three  years,  and  that  gentlemen  are  not 
eligible  for  re-election  until  they  have  been  retired  for  a  year. 

Glasgow  Royal  Infirmary — Concert  in  aid  of  the 
Students'  Library. — On  the  evening  of  the  27th  of  March, 
a  largely  attended  concert  was  held  in  the  Dispensary  Hall  of 
the  Infirmary.  The  programme  had  been  arranged  by  Mr. 
George  A.  Clark,  one  of  uie  residents  in  the  Hospital  and  an 
old  student  of  the  School,  and  the  efforts  of  the  students  and 
their  friends  were  much  appreciated  and  enjoyed.  We  are 
^eased  to  intimate  that  a  sum  of  about  £7  was  raised  for  the 
Library,  and  that  several  gentlemen  sent  copies  of  their 
recently  published  works.  We  wish  the  students  of  the 
Royal  School  every  success  in  their  endeavours  to  increase 
their  Library,  and  certainly  there  could  be  no  more  trust- 
worthy indication  of  vitality  in  a  school  than  such  efforts. 


REVIEWS. 


Psycho'Thera/peutics  or  Treatment  by  Sleep  and  Suggestion. 
By  C.  Lloyd  Tuckey,  M.D.  London :  Baillifere,  Tindall,  & 
Cox.     1889. 

Since  the  days  when  Friedrich  Anton  Mesmer,  who,  by  the 
way,  was  a  medical  graduate  of  Vienna,  mystified  his  patients 
sitting  in  solemn  silence  round  the  simmering  "  vaquet,"  and 
stroked  away  their  ailments  to  the  strains  of  soft  music, 
till  the  present  time,  Mesmerism,  Braidism,  Hypnotism  or 
Psycho-Therapeutics,  has  at  intervals  not  a  little  exercised  the 
mind  of  the  scientific  world,  and  men  of  such  distinguished 
ability  as  Dr.  Carpenter,  Heidenhain,  imd  Maudesley,  have 
endeavoured  emd  in  part  succeeded  in  placing  the  phenomena 
of  this  condition  on  a  physiological  basis.  But,  on  the  other 
No.  5.  2  A  Vol.  XXXL 
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hand,  mainly  no  doubt  from  the  wholesome  dread  implanted 
in  every  well-regulated  medical  mind  of  being  branded  as  a 
quack,  but  parUy  also  on  account  of  the  contempt  thrown 
upon  hypnotism  through  its  employment  in  unauthorised 
medical  practice  and  at  pubKc  entertamments,  but  little  atten- 
tion has  been  given  to  the  subject  by  practical  physicians  in 
this  country  at  least 

It  is  with  the  object  of  remedying  this  state  of  matters 
that  Dr.  Tuckey  has  issued  the  volume  now  under  considera- 
tion. The  work  extends  to  eighty  pages  of  matter,  every 
page  of  which  contains  somethmg  of  interest  In  the  first 
chapter,  the  effect  of  imagination  on  the  mind  is  gone  into, 
and  some  verv  curious  instances  are  cited  bearing  on  this 
point  The  effect  of  fear  in^redisposing  to  infectious  disease 
is  popularly  recognised,  and  that  imagination  is  accountable 
for  many  functional  disorders  is  too  well  known  to  require 
pointing  out,  but  that  actual  visible  organic  lesions  may  be 

?roduced  by  concentrated  attention  is  not  so  well  known, 
he  following  instance  illustrates  this  point : — ^A  hypnotised 
patient  is  told  that  he  has  a  bum  on  a  certain  part  of  his 
body,  and  not  only  does  he  feel  pain  and  burning  at  the  spot 
indicated,  but  in  many  cases  this  spot  becomes  red  and  con- 
gested, and  sometimes  actual  inflammation  and  vesication  are 
produced. 

The  Nancy  School,  of  which  Dr.  Tuckey  is  a  disciple,  is 
already  well  known  throughout  Europe,  and  whatever  eman- 
ates from  Dr.  Li^bault's  cHnique  deserves  the  most  respectful 
attention.  This  gentleman's  "  method  "  is  described  as  follows: 
— "  The  patient  paying  his  first  visit  is  directed  to  sit  down 
and  watch  the  treatment  applied  to  others.  This  gives  him 
confidence  and  arouses  that  imitative  faculty,  which  is  so 
active  in  childhood,  and  is  never  lost  throughout  adult  life. 
When  his  turn  comes,  he  is  told  to  take  his  place  in  an  arm 
chair,  and  to  make  his  mind  as  much  a  blank  as  possible — 
'  to  think  of  nothing  at  all ' — and  to  fix  his  eyes  and  attention 
on  some  special  object,  almost  anything  will  do,  from  the 
operator's  face  or  hand  to  a  mark  on  the  ceiling  or  the  pattern 
oi  the  carpet  Then  the  phenomena  which  attend  the  on- 
coming of  natural  sleep  are  gradually  suggested  to  him ;  *  your 
sight  is  growing  dim  and  indistinct :  your  eyelids  are  becom- 
ing heavy ;  a  numbness  is  creeping  over  your  limbs ;  my  voice 
seems  muffled  to  you ;  you  are  getting  more  sleepy ;  you  can- 
not keep  your  eyes  open.'  Here  the  eyes  close  of  themselves, 
or  are  closed  by  the  operator,  and  it  is  generally  found  that 
the  patient  is  indeed  asleep. 
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"  About  two  minutes  of  this  '  talk  about  sleep '  will  usually 
produce  the  hypnotic  effect  on  a  new  patient,  and  on  subse- 
quent visits  even  less  time  is  required. 

"The  patient  being  more  or  less  influenced,  Dr.  Li^bault 
now  proceeds  with  the  treatment  proper.  This  consists  essen- 
tially in  directing  the  invalid's  attention  to  the  part  affected, 
«nd  suggesting  an  amelioration  or  disappearance  of  the  morbid 
•conditions  and  symptoms." 

This  procedure  is  simple  enough  and  does  not  savour  of 
mysticism,  yet  the  results  whicn  are  said  to  follow  are 
wonderful,  and  in  some  cases  almost  miraculous.  Numerous 
illustrative  cases  are  quoted  from  Dr.  Li^bault's  case-book  and 
elsewhere,  but  the  headings  will  give  an  idea  of  the  rapidity 
•of  cure,  e.  g.,  Case  7. — "  Rheumatic  pains  in  the  shoulder-joint 
for  three  or  four  months  completely  cured  in  two  stances." 
-Case  8. — "  Articular  rheumatism  for  three  months  cured  by 
suggestion  in  two  days."  Case  12. — ^'^  Amenorrhoea ;  suggestion 
that  the  function  should  reappear  on  a  certain  day ;  successful 
result."  These  cases  are  sufficiently  wonderful,  yet  it  is  among 
functional  nervous  disorders  that  the  psycho-therapeudist 
revels,  and  among  hysterical  men  and  women  the  results 
obtained  seem  in  some  c&ses  extraordinary. 
»  The  means  usually  employed  are  sufficiently  simple,  yet  let 
no  member  of  "  the  noble  profession "  who  dispenses  his  own 
drugs,  despair  or  for  a  moment  suppose  his  occupation  gone, 
for  dietetics,  drugs,  electricity,  and  massage  are  regarded  even 
by  the  Nancy  School  as  useful  adjuncts  to  the  Suggestion 
Treatment. 

The  work  is  of  great  interest  and  well  written,  and  Dr. 
Tuckey  shows  very  little  of  the  spirit  of  advocacy.  The  facts 
are  stated,  and  the  reader  is  allowed  to  form  his  own  con- 
-clusions.  Too  little  is  said  with  regard  to  the  scientific  aspect 
of  hypnotism. 


Maaao-Therapeutics,  or  Massage  as  a  Mode  of  Treatment 
By  William  Murrell,  M.D.,  F.R.C.P.,  Lecturer  on  Pharma- 
cology and  Therapeutics  at  the  Westminster  Hospital. 
London:  H.  K.  Lewis.     1889. 

This  book  is  better  reading  than  Punch,  and  if  the  writer's 
object  was  to  amuse  his  readers,  there  can  be  little  doubt  but 
that  he  has  fully  attained  it.  It  has  reached  a  fourth  edition, 
and  if  the  author's  wit  should  only  keep  pace  with  his  years, 
-there  is  no  reason  why  it  should  not  reach  its  fortieth.    Every 
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page  presents  someihiiig  fresh  to  laugh  at,  and  in  a  spare 
nour,  when  relaxation  is  needed,  one  might  do  worse  than 
beguile  the  time  with  M(i890'TherapetUic8.  This  somewbai 
ponderous  term  has  been  coined  by  Dr.  Murrell  to  define  the 
object  of  his  work,  formerly  called  Manage  as  a  Mode  of 
Treatment,  which  is  to  elucicfate  "  the  scientific  aspect  of  the 
subject:  massage,  that  is,  simply  as  a  therapeutic  agent,  and 
not  massage  as  a  means  of  earning  a  living,  or  as  a  modified 
form  of  hotel-keeping."  This  has  been  a  distinct  mistake  on 
the  part  of  the  learned  author,  apart  altogether  from  the 
inadvisability  of  altering  a  book's  name,  when  the  matter  is 
r^arded  from  a  commercial  point  of  view,  for  one  looks  in 
vam  through  230  pages  of  matter  in  search  of  anything  thai 
could  in  the  most  remote  degree  lay  claim  to  the  distinction  of 
being  called  "scientific."  If  me  author's  object  had  been  to  eluci- 
date  the  comic  aspect  of  his  subject,  the  name  might  be  nghi 
enough,  but ''  scientific"  does  not  apply.  The  most  *"  scientific  "^ 
chapter  is  the  fifth,  on  the  physimogical  action  of  massage, 
but  here,  as  elsewhere,  except  in  the  records  of  clinical  work^ 
the  author  relates  the  investigations  of  others,  and  modestly 
keeps  in  the  back^und.  The  efibrt  to  produce  this  chapt^ 
seems  to  have  told,  as  what  should  have  been  the  longest  is 
nearly  the  shortest  chapter  in  the  book.  Chapter  III  contains, 
a  short  description  of  the  method  of  performing  massage. 
This  is  good  as  far  as  it  goes,  but  that  is  not  far,  and  even 
here  some  of  the  directions  are  loose  €md  obscure — e.g.,  we 
are  told  on  page  42  that  the  simplest  mode  of  performing 
petrissage  *"  consists  of  picking  up  between  the  fingers  <x 
one  h€md  a  muscle,  or  group  of  muscles,  isolating  it,  €md  then 
allowing  it  to  spring  heuck  by  its  own  elasticity,  the  fingers 
at  the  same  time  kneeding  it  as  one  would  a  piece  of  dough.*^ 
This  procedure  seems  somewhat  difficult  to  carry  out;  but 
perhaps  the  thumb  plays  some  part  in  the  performance  too 
trivial  to  mention ;  or  are  Dr.  MurrelVs  thumbs  all  fingers  ? 

But  massage  is  too  narrow  a  subject  for  the  doctor  to 
confine  himself  to,  and  now  and  again  he  gives  his  fancy  free 
rein,  and  the  result  is  always  something  amusing  —  e.g.r 
pp.  28-32,  record  the  author's  experience  at  an  English  health 
resort,  and  there  read  much  better  than  "Due  South."  He 
says : — "  I  went  down  to  dinner,  and  it  was  certainly  a  very 
solemn  function.  There. were  not  mimy  people  there — nci 
more  than  six,  I  think — ^but  they  spoke  in  whispers,  and  I 
felt  that  I  did  not  desire  more  company.  They  were  respect- 
able, undoubtedly,  and  looked  like  undertakers.  I  ventured 
to  remark  to  one  of  them  that  it  had  been  a  fine  day,  but  he^ 
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gave  me  such  a  stony  stare  that  I  saw  I  had  ^one  too  far, 
and  must  be  more  circumspect  in  future/'  Considerable  diffi- 
coliy  was  experienced  in  getting  away  from  this  interesting 
locality  and  in  stopping  the  train ;  but  this  at  last  was  finally 
^ffect^  "  by  the  simple  expedient  of  standing  between  the  rails 
and  refusing  to  stir/' 

We  heartily  recommend  this  work  to  all  who  desire  to  be 
amused^  but  the  scientific  aspect  of  massage  remains  to  be 
dealt  with  by  some  future  author. 


Clinical  Lectures  on  Irr^portant  Symptoms.  Fasciculus  IL 
On  Albuminuria.  By  Thomas  Grainger  Stewart,  M.D.Ed. 
Edinburgh :  Bell  &  Bradfute.     1888. 

In  our  opinion  this  book  is  as  much  a  systematic  treatise  as 
a  clinical  volume ;  it  has  always  seemed  to  us  that  true  clinical 
instruction,  whether  oral  or  literary,  should  deal  with  a  patient 
rather  than  with  a  symptom,  with  individual  cases  rather  than 
statistical  tables.  The  tendency  to  systematise  our  clinical 
teeu^hing  too  much,  and  thus  to  some  extent  neglect  the 
importcmce  of  careful,  accurate,  close  observation  and  study 
of  individual  cases,  is  one  of  the  weak  points  of  our  present 
system  of  hospital  teaching.  We  endeavour  to  teach  clinical  • 
medicine  as  a  physiologist  would  teach  physiology  in  his 
lecture  room.  We  bring  before  a  large  class  a  patient,  and 
demonstrate  him  much  in  the  same  way  as  the  physiological 
lecturer  would  show  a  recording  drum  taking  a  tracing  of  a 
frog's  heart.  The  student  carries  away  in  his  note-book  a 
few  remarks  on  the  case,  but  no  practical  experience  derived 
from  it.  The  present  volume  seems  to  us  to  be  the  outcome 
of  such  a  system,  and  a  very  large  proportion  of  the  lectures 
i^ntained  in  it  might  quite  as  well  have  been  delivered  in  a 
university  class  room  as  in  a  hospital  ward. 

With  regard  to  the  volume  itself,  we  have  to  say  that  it 
contains  an  exhaustive  and  valuable,  though  quite  systematic, 
discussion  of  the  whole  subject  of  albummuria,  and  abounds 
with  statistical  tables  and  accounts  of  the  experimental 
patholo^  of  renal  disease,  with  which  we  should  hope  the 
ordinary  clinical  student  is  seldom  troubled  outside  of  the 
pathology  class  room  or  laboratory.  The  most  readable  and 
clinical  portions  of  the  book  are,  we  think,  the  lectures  on 
cirrhosis  of  the  kidney  and  on  waxy  disease. 

A  number  of  the  experiments,  examinations,  and  observa- 
"tions,  recorded  in  the  volume,  have  been  made  with  the 
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assistance  of  Drs.  Stevens,  Qulleoid,  eoid  Boddie.  The  observa- 
tions would  have  been  of  much  greater  value  and  importance 
had  the  author  been  entirely  responsible  for  them  all  himsell 
In  this  connection,  we  cannot  help  quoting  a  remark  of  the 
great  Louis,  whose  work  on  phthisis  is  now  one  of  the  classics 
of  medicine — "  I  have  satisfied  myself  by  comparing  my  lately 
collected  cases  with  those  collected  formerly,  of  the  advantage 
of  not  undertaking  observation  (at  least  when  undertaken 
with  a  view  to  publication)  until  we  have  passed  very  early 
youth.  ...  I  am  of  opinion  that  for  this  reason  we 
ou^ht,  &;enerally  speaking,  to  place  less  reliance  on  cases 
collected  by  very  young  men,  and  above  all  not  intrust  the 
task  of  accuTnulating  facts  to  them  exclusively.  For,  besides 
the  objection  on  the  score  of  age,  it  is  certain  that  we  cannot 
observe  for  others  with  the  same  zeal,  assiduity,  and  cuMSuracy, 
that  we  should  for  ourselves.  And  again,  if  we  look  to  other 
sciences,  do  we  find  those  who  advance  them  labouring  by 
proxy  ?  Does  the  natural  philosopher  concede  to  another  the 
task  of  performing  his  experiments  ?  Does  the  chemist  con- 
fide  his  eoialysis  to  the  care  of  a  novice?"  These  are  the 
opinions  of  Louis,  they  are  also  ours. 


Congestive  Keurastheniay  or  Insomnia  and  Nerve  Depression, 
By  E.  J.  Whittle,  M.D.  Lond.,  F.R.C.S.  London :  H.  K. 
Lewis.     1889. 

The  object  of  this  brochure  is  to  bring  prominently  before 
the  profession  a  disease  or  set  of  symptoms  by  no  means 
rare,  and  with  which  most  practitioners  are  familiar,  yet  which 
is  often  difficult  to  understeuid,  and  often  still  more  difficult 
to  treai  The  symptoms  are  those  of  nerve  derangement^ 
due,  in  the  author's  opinion,  to  cerebral  congestion,  eoid  con- 
seouently  to  be  treated  by  leeching  or  venesection. 

The  most  characteristic  symptoms  of  this  condition  are 
nerve  depression  and  sleeplessness,  both  of  which  vary  greatly 
in  degree,  and  which  do  not  always  appear  to  be  in  strict 
ratio.  In  some  cases  the  sleeplessness  may  be  slight,  and  in 
other  cases  so  severe  that  the  patient  is  unable  to  rest  in  bed, 
and  is  in  some  cases  impelled  to  wander  about  the  greater 
part  of  the  night.  The  lace  looks  anxious,  and  the  digestive 
functions  are  disordered,  yet  the  subjects  of  this  form  of 
disease  are  generally  well  nourished,  muscular,  and  wiry,  and 
usually  have  excellent  family  and  personal  histories.  The 
face  usually  shows  signs  of  congestion,  the  veins  being  over* 


Digitized  by  VjOOQIC 


Beviewa,  859 

filled  and  tense.  The  arteries  pulsate  visibly.  The  head  feels 
light  and  uncomfortable;  and  there  is  melancholy  without 
delusion.  This  type  of  disease,  of  which  the  above  is  a  brief 
description,  Dr.  Whittle  calls  "  Congestive  Neurasthenia,"  and 
distinguishes  it  from  the  better  understood  "Neurasthenia/' 
in  the  treatment  of  which  "  Weir-Mitchelism "  has  proved  so 
beneficial  in  the  hands  of  competent  workers.  The  treatment 
adopted  in  such  cases  is  exactly  the  opposite  of  that  usually 
prescribed  in  ordinary  ansemic  neurasthenia,  lowering  regimen 
and  medication  being  indicated,  and  especially  bleeding,  which 
in  the  writer's  hands  has  given  resulte  rarely  falling  short  of 
his  expectations  in  selected  cases,  and  very  often  exceeding 
them.  A  considerable  number  of  cases  are  reported  showing 
the  efficacy  of  the  treatment  Bleeding  has  now  gone  so 
much  out  of  use  that  its  revival  in  this  class  of  cases  requires 
grave  consideration,  but  it  seems  to  us  that  the  cases  brought 
forward  in  support  of  this  treatment  are  so  conclusive,  that 
one  is  inclined  to  adopt  Dr.  Whittle's  advice  in  the  first 
cases. 

The  condition  discussed  is  of  such  grave  importance  that 
we  would  ur^e  every  practitioner  to  read  Dr.  Whittle's  book, 
which  must  be  regarded  as  a  valuable  addition  to  medical 
literature. 


Saint  Thomas's  Hospital  Reports.  New  Series.  Edited  by 
Dr.  Gulliver  and  Mr.  Glutton.  London:  J.  &  A. 
GhurchilL     1889.     ' 

The  Middlesex  Hospital  Reports  for  the  Year  1887,  London : 
H.  K  Lewis. 

As  usual  the  annual  voltkme  of  Saint  Thomas's  Reports  con- 
tains, in  addition  to  the  medical  emd  surgical  statistical 
returns,  a  number  of  valuable  papers  by  well  known  members 
of  the  stafi*.  Among  these  we  note  the  names  of  F.  Le  Gros 
Glark,  J.  F.  Payne,  J.  S.  Bristowe,  W.  M.  Ord,  &a  Dr.  Bris- 
towe  contributeis  an  account  of  ''  Four  cases  of  Ghronic  Elar 
Disease,  followed  by  Intracranial  Complications  and  Death," 
which  are  of  great  interest  in  connection  with  the  recent 
advances  that  have  been  made  in  the  surgical  treatment  of 
such  afiections.  [For  a  brief  resume'  of  Dr.  Bristow^'s  paper> 
see  our  Abstracts  on  Diseases  of  the  Ear,  at  the  end  of  the 
present  number. — Ed.] 

The  Middlesex  volume  is  a  less  pretending  one,  but  contains 
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a  lar^e  amount  of  very  valuable  statistieal  information.  We 
would  specially  call  attention  to  an  interesting  report  on 
enteric  fever  with  which  the  volume  opens,  and  we  quote  the 
remarks  on  treatment  which  have  special  reference  to  the 
value  of  antifebrin.  ''As  regards  the  drug  itself,  the  chief 
objection  to  it  is  the  depression  which  too  frequently  follows 
its  administration.  .  .  .  The  action  of  the  drug  m  lower- 
ing temperature  is  more  powerful,  more  rapid,  and  in  some 
cases  more  lasting  than  that  of  antipyrin;  but  cases  occxmt 
from  time  to  time  in  which  it  is  oi  no  avaiL  A  general 
remission  in  the  symptoms  has  accompanied  the  fall  of  tem- 
perature in  some  cases,  but  this  is  the  exception,  not  the  role, 
and  is  not  lasting.  The  drug  sometimes  causes  profuse  sweat- 
ing. Nausea  is  not  infrequent,  but  actual  vomiting  is  rare. 
No  rash  has  been  observed. 

"  Antifebrin  is  without  doubt  an  improvement  on  antipyrin, 
but  its  superiority  to  cold  applications  is  by  no  means  estab- 
lished. 

"  It  does  not  in  any  way  cut  short  the  disease ;  and  there 
is  no  evidence  to  show  that  where  it  effectually  keeps  down 
the  temperature,  it  in  any  way  checks  the  progress  of  the 
intestinal  lesions." 

These  remarks  strike  us  as  most  forcible,  and  from  our  own 
experience  we  would  be  inclined  in  the  main  to  agree  with 
them. 


Reports  from  the  Laboratory  of  the  Royal  College  of  PhyeicianSf 
Edinburgh  Edited  by  J.  Batty  Tuke,  M.D.,  and  G.  Sims 
WooDHEAD,  M.D.  Vol.  I.  Edinburgh  and  London :  Young 
J.  Pentland.     1889. 

We  heartily  congratulate  the  Royal  College  of  Physicians  of 
Edinburgh  on  the  appearance  of  the  first  volume  of  transac- 
tions of  their  recentlv  founded  laboratory.  The  handsome 
way  in  which  the  book  has  been  got  up,  and  the  excellence  of 
the  communications  it  contains,  are  well  worthy  of  the  high 
deputation  of  the  medical  school  from  which  it  issues.  We 
quite  agree  with  the  editors,  that  the  contents  of  the  volume 
go  far  to  justifv  the  establishment  of  the  laboratory,  and  we 
would  hail  with  great  satisfaction  a  similar  institution  in 
Glasgow.  In  a  series  of  eleven  papers  we  notice  that  Dr. 
Woodhead  contributes  three,  and  we  also  observe  a  very 
exhaustive  report  on  a  case  of  absence  of  the  corpus  callosum 
in  the  human  brain  by  Dr.  Alexander  Bruce. 
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The  Medical  Annual  and  Practitioner^s  Index:  a  work  of 
Reference  for  Medical  Practitioners.  1889  (seventh  year). 
Bristol :  John  Wright  &  Co. 

We  have  again  with  great  pleasure  to  recommend  to  our 
readers  a  new  issue  of  this  very  useful  annual.  The  volume  is 
quite  up  to  any  of  its  predecessors  in  quality  of  material,  and 
as  an  epitome  of  all  the  most  recent  suggestions  in  the  way  of 
treatment  will  certainly  prove  most  useral.  We  notice  a  long 
and  careful  article  on  massage  by  Dr.  Stretch  Dowse,  and  the 
subject  of  constipation  in  infancy  and  childhood  is  also  very 
well  discussed.  A  distinct  improvement  in  the  present  volume 
is  the  summary  of  the  articles  contained  in  the  annuals  of  last 
and  previous  years.  No  practitioner  will  regret  placing  it  on 
his  study  table. 


Transa^ions  of  the  Royal  Academy  of  Medicine  in  Ireland. 
Vol.  VI.  Edited  by  William  Thomson,  M.A.,  F.RQa 
Dublin :  Fannin  &  Co.     1889. 

The  Academy  of  Medicine  in  Ireleoid  is  now,  by  the  gracious 
permission  oi  Her  Majesty  the  Queen,  The  Royal  Academy 
of  Medicine  in  Ireland.  We  congratulate  the  Academy  on  ite 
honourable  title,  and  hope  that  under  the  new  stimulus  of 
Royal  patronage  it  may  go  on  to  still  greater  prosperity  than 
in  the  past.  The  present  volume  contains  a  large  number  of 
interesting  and  important  papers. 


TransaxAions  of  the  Assodalion  of  American  Physicians. 
Third  Session,  held  at  Washington,  September  18,  19,  and 
20, 1888.  Vol.  III.  Philadelphia :  Printed  for  the  Associa- 
tion.    1888. 

The  present  volume  contains  a  very  valuable  series  of  contri- 
butions to  medical  literature,  embracing  in  all  twenty-five 
papers,  with  the  discussions  on  each.  The  range  of  subjects 
is  a  wide  one,  and  we  notice  one  or  two  groups  of  papers  on 
similar  themes — viz.,  a  series  on  typhoid  fever,  another  on 
diseases  of  the  heart  and  their  relation  to  chronic  interstitial 
nephritis,  and  a  third  on  the  clinical  significance  of  albumen 
and  tube  casts  in  the  urine.  The  volume  constitutes  ^ 
important  work  of  reference  for  all  scientific  physicians, 
especially  for  those  interested  in  the  disea^ses  we  have 
enumerated. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  GLASGOW. 


Session  1888-89. 

Meeting  XVI.— 8th  March,  1889. 

Medical  Section. 


Pbofessor  M'Call  Anderson  in  the  Chair, 

I. — case  of  splenic  LEUKjEMIA. 
Bt  Profesbor  M*Call  Andsbson. 

The  patient,  a  meoi  aged  32,  suifering  from  splenic  leukaemia, 
was  shown.  The  following  is  a  note  of  the  history.  There  is 
nothing  remarkable  with  regard  to  family  history  or  previous 
personal  history  of  the  patient 

Two  years  ago,  he  began  to  feel  rather  unable  for  his  ordi- 
nary work,  his  appetite  became  impaired,  and  when  he  did 
take  food,  he  experienced  a  feeling  of  discomfort  and  distention 
in  the  stomach  shortly  after  eating.  His  employment — that 
of  a  hot-presser  in  a  cloth-finishmg  factory — kept  him  in 
close  confinement  in  a  hot  workshop  for  many  hours  at  a 
stretch.  Most  of  his  food,  which  consisted  mainly  of  bread 
and  tea,  he  carried  with  him  to  his  work.  The  stomach 
symptoms  gradually  increased  in  severity,  and  vomiting,  which 
occurred  frequently,  was  the  only  thing  which  gave  him  relief. 

In  October  last  he  begem  to  suffer  from  a  sharp,  cutting 
pain  in  the  left  side  of  the  abdomen.  He  soon  felt  a  tumour 
in  this  region,  which  has  gradually  increased  in  size  and  firm- 
ness. Some  days  it  is  so  tender  that  he  cannot  button  his 
clothes  over  it,  while  at  other  times  it  is  quite  painless.  For  a 
fortnight  before  admission,  a  new  feature  in  the  case  has  been 
oedema  of  the  feet  and  legs  after  being  on  his  feet  emy  length 
of  time.    His  bowels  have  always  been  costive. 

In  dealing  with  the  examination  of  the  patient,  Dr.  Ander- 
son pointed  out  the  marked  emsemia  of  the  patient  Specimens 
of  the  blood,  freshly  drawn,  were  shown  under  the  microscope. 
The  corpuscles  had  been  previously  counted.  In  1  crom.  of 
blood  there  were  3,880,000  corpuscles— 3,240,000  red  and 
640,000  white  cells.  The  proportion  of  the  red  to  the  white 
was  a  little  over  5  to  1.  The  spleen,  which  was  uniformly 
enlarged,  extended  as  low  as  the  horizontal  line  of  the  anterior 
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superior  iliac  spines  and  forwards  to  about  2  inches  to  the 
right  of  the  umbilicus.  Two  deep  notches  could  easily  be 
made  out  in  the  anterior  border  of  the  tumour.  There  was. 
only  slight  tenderness  upon  palpation.  The  liver  was  enlarged 
one  inch.  The  urine  contained  a  distinct  queoitity  of  albumen. 
A  temperature  chart  was  exhibited  to  show  the  daily  slight  rise 
of  temperature.  The  highest  point  reached  had  been  lOO^"*. 
The  usual  rise  was  to  99"*  or  100  about  4  or  6  P.M.,  while  normal 
or  subnormal  readings  were  registered  in  the  mornings. 

Ih\  MidcUeton  had  seen  two  cases  of  leukssmia  in  Dr. 
Gairdner's  wards  during  the  present  session.  In  one  case,  a 
man,  there  was  a  very  large  spleen  with  a  very  great  diminu- 
tion in  the  number  of  the  red  blood  corpuscles.  There  were 
12  red  to  1  white,  and  the  amount  of  haemoglobin  was  32  per 
cent  of  the  normal  This  patient  was  treated  with  arsenic, 
the  highest  dose  borne  being  12  minims  of  the  liquor,  under 
which  treatment,  in  the  space  of  rather  more  than  a  month, 
there  was  some  improvement,  there  being  19  red  to  1  white^ 
and  the  haemoglobin  having  risen  to  42  per  cent  The  other 
case,  a  woman  somewhat  over  30,  was  in  the  ward  only  a 
short  time  when  she  died.  The  anaemia  was  extreme,  and 
the  blood  corpuscles  were  reduced  in  number  to  700,000  per 
c.mm.,  there  being  1  white  to  8  red.  There  was  no  enlarge- 
ment of  the  spleen  to  speak  of;  it  was  rather  a  case  of 
lymphatic  leukaemia,  the  glands  in  the  neck  being  slightly 
enlarged.  There  was  no  tenderness  over  the  bones,  such 
as  the  sternum  and  ribs.  She  died  of  asthenia  There  waa 
no  post-mortem  examination.  In  both  of  these  cases  there 
was  pyrexia 

Dr.  Perry  said  he  had  seen  a  great  number  of  these  cases. 
Treatment,  he  thought,  was  almost  useless  as  far  as  cure  waa 
concerned,  as  he  had  never  seen  a  case  which  was  actually 
cured.    But  it  was  not  a  very  rapidly  fatal  disease. 

II. — CASE  OF  APHASIA  AND  RIGHT-SIDED  PARALYSIS. 
Bt  Dr.  Alex.  Bobertson. 

Dr.  Ritchie  exhibited  for  Dr.  Alex.  Robertson  the  brain 
from  a  patient  the  subject  of  aphasia  and  right-sided  paralysis. 
He  also  read  the  following  clinical  notes  of  the  case : — 

E.  F.,  age  48,  commercial  traveller,  was  admitted  on  the 
6th  of  February,  complaining  of  pain  in  the  left  side  of  the 
head,  numbness  of  rignt  hand  and  leg,  and  inability  to  find  the 
words  he  wished  to  use. 

The  history  of  the  case,  as  given  by  patient's  wife,  was. 
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that  for  7  weeks  previons  to  admission  he  had  complained  of 
pains  in  the  left  side  of  the  head  and  of  inaJl>ility  to  read  as 
well  as  he  previously  could.  He  ffot  much  better  after  three 
weeks,  and  tried  to  resume  work,  but  was  seized  with  a  severe 
pain  in  the  head,  became  very  faint  although  he  did  not  lose 
Hxmsciousness,  and  had  to  return  home.  On  the  following  day 
he  lost  the  power  of  finding  the  words  he  wished,  using, 
instead,  any  words,  apparentljj^  without  discrimination.  Hjs 
wife  said  that  she  believed  his  mtelligence  to  be  as  good  as  ever. 

Patient  had  always  previously  been  healthy,  but  had  been 
a  pretty  heavy  drinker.  No  history  of  syphilis  could  be 
obtaineo,  nor  was  there  any  evidence  of  it. 

The  aphasia -was  the  most  marked  symptom  on  admission. 
He  used  words  quite  at  random,  but  had  a  great  flow  of 
language,  never  being  at  a  loss  to  get  words  of  some  sort 
The  intelligence  was  distinctly  impaired,  and  this  impairment 
rapidly  increased  as  the  disease  progressed  Although  pre- 
viously a  good  penman,  he  was  almost  entirely  unable  to 
write,  and  could  not  read  more  than  three  or  four  consecutive 
words,  although  he  seemed  to  see  the  words  quite  well.  There 
was  distinct  though  not  marked  loss  of  power  of  right  arm 
•and  leg  and  right  side  of  face.  This  paralysis  became  rapidly 
much  greater,  so  that  he  was  unable  te  stand ;  and  during  the 
last  fortnight  of  life  control  of  bladder  and  bowels  was  lost 
Sensation  seemed  te  be  good  on  the  affected  side. 

Examination  of  the  eyes  by  Dr.  Fergus  revealed  a  low 
degree  of  optic  neuritis. 

ratient  sank  rapidly,  emd  died  on  5th  March.  After  death 
patient's  wife  stated  that  a  short  time  before  the  commence* 
ment  of  his  illness,  he  was  assaulted  and  beaten  about  the 
head.  She  could  give  no  accurate  information  as  te  the  nature 
ol  his  injuries,  but  said  that  she  never  thought  that  he  was  so 
well  after  this. 

III. — MALOJA   AS    A    HEALTH   RESORT    FOR    CONSUMPTIVES    AND 

OTHERS. 

Bt  Professor  M'Call  Anderson.    (See  page  241.) 

Dr.  Hugh  Thomson  said  he  was  rather  disappointed  with 
the  president's  remarks  about  a  hospital  for  consumptives. 
He  had  thrown  cold  water  on  a  suggestion  he  (Dr.  T.)  had 
made  some  time  ago,  that  the  surplus  from  the  late  Exhibition 
should  be  used  in  providing  a  hospital  for  consumptivea  This 
hospital  would  certainly  be  of  very  great  use,  and  it  was  a 
pity  that,  in  such  a  city  as  Glasgow,  there  was  no  resort  where 
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these  patients  could  be  treated.  Their  number  was  certainlj^ 
very  large,  far  too  large  for  any  possibility  of  sending  them 
away  to  Switzerland,  and  many  of  them  were  in  such  an  acute 
condition  that  even  to  send  them  a  few  miles  was  a  serious 
thing.  But  apart  from  that,  consumption  was  now  recognised 
as  an  infectious  disease,  and  it  had  become  a  necessity  to> 
separate  the  subjects  of  this  disease  from  the  healthy,  pa^ic- 
ularly  in  the  dwellings  that  the  working  and  poorer  classea 
occupied,  where  a  man  and  his  wife  and  perhaps  two  children 
were  all  sleeping  in  an  enclosed  bed.  Tnose  who  had  had  to 
do  with  the  treatment  of  the  poor  were  quite  convinced  that 
the  disease  was  communicated  in  this  way.  He  had  been  long 
convinced  that  this  was  the  way  in  which  consumption  was. 
spread,  and  for  that  reason  he  thought  it  would  be  a  great 
advantage  to  have  a  place  for  such  ca.ses.  They  might  also 
have  the  hospital  arranged  to  have  some  of  the  advantages  of 
such  a  country  as  Switzerland.  They  had  high  mountains  in 
Scotland,  on  which  the  air  might  not  be  so  dry  nor  so  still  as 
in  Switzerland ;  but  yet  it  was  pure  air,  and  these  places  might 
be  utilised  for  the  erection  of  such  hospitals.  '  On  the  other 
band,  if  very  pure  air  was  wanted,  it  would  be  quite  a  prcwtic- 
able  thing  in  his  opinion  to  convey  the  air  from  the  top  of  a 
mountain  down  to  the  hospital,  where  it  could  be  heated  and 
circulated  through  the  hospital.  In  this  way  they  would 
obtain  all  the  advantages  of  a  very  hiffh  altitude.  The  air 
was  much  better  charged  with  ozone  at  Sie  top  of  a  mountain 
than  it  was  at  the  lower  levels.  It  was,  moreover,  pure  and 
antiseptic,  and  free  from  all  prejudicial  gases.  In  Guy's. 
Hospital  they  had  at  the  present  time  a  nigh  chimney  or 
eonouit  by  which  they  could  draw  the  air  down  from  the 
higher  levels.  In  Glasgow  such  an  arrangement  might  be 
utilised,  such  as  during  the  dense  fogs,  when  at  a  high  level 
they  would  get  air  free  from  fog,  and  by  drawing  air  from 
this  level,  they  might  have  the  atmosphere  of  an  hospital  as. 

Sure  as  in  the  country.  Of  course,  these  things  led  to  expense. 
E  hospitals  were  placed  in  the  Highlands,  some  waterfall 
might  be  utilised  to  provide  the  motive  power  in  bringing  the 
air  down  to  the  wards. 

Dr,  Perry  said  a  good  deal  could  be  said  on  both  sides  of  the 
question,  but  from  his  own  experience,  he  thought  it  was  very 
bad  policy  to  have  chronic  cases  of  phthisis  along  with  other 
cases.  It  cases  of  phthisis  were  not  in  an  acute  condition  no 
improvement  was  obtained  after  a  week,  and  his  invariable 
practice  had  been  to  order  them  to  go  out.  He  agreed  in 
part  with  Professor  M'Call  Anderson  as  to  the  advantages. 
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of  Maloja  The  district  seemed  to  him  too  much  exposed,  and 
many  would  agree  better  with  a  more  sheltered  site. 

Dr,  Sutheiiand  said  that,  with  regard  to  the  question  of 
the  erection  of  an  hospital  for  consumptive  patients,  he 
supposed  that  Dr.  Anderson's  objection  reierred  to  the  aggre- 
gation of  such  patients  in  the  wards  of  an  hospital,  causing 
the  air  there  to  be  chctrged  with  the  bacillus  tuberculosis.  If 
that  were  the  case,  there  was  a  real  danger  at  present  in 
hospitals  where  there  were  cases  of  acute  galloping  consump- 
tion or  chronic  phthisis  in  the  wards.  It  made  it  therefore 
undesirable  to  nave  them  there,  and  it  showed  further  that 
the  air  of  an  hospital  should  be  examined  as  much  as  the 
urine  of  the  patient  He  could  quite  agree  with  Dr.  Anderson 
that  those  patients  should  be  removed  to  a  high  altitude  in 
our  own  country  where  they  would  have  a  better  chance  of 
recovery.  But  this  would  be  an  expensive  matter,  as  he 
found  that  Glasgow  was  credited  with  a  higher  death-rate  from 
phthisis  than  any  other  town.  This  would  mean  an  enormous 
amount  of  money.  With  regard  to  Dr.  Hugh  Thomson's 
n6ve\  idea  of  drawing  the  air  down  from  a  high  altitude,  its 
density  would  be  very  much  altered  by  such  a  procedure,  and 
any  advantage  from  its  rarefaction  would  be  destroyed. 

Dr.  Lindsay  Steven  said  that  it  seemed  to  him  that  the 
whole  subject  of  the  climatic  treatment  of  consumption  was  in 
a  somewhat  indefinite  and  unsatisfeu^tory  condition.  Recently, 
both  in  the  course  of  his  reading  and  in  dealing  with  patients, 
he  had  had  occasion  to  think  a  good  deal  al^ut  it,  and  the 
diflSculty  he  had  was  that  we  haS  no  very  definite  data  upon 
which  to  go.  In  a  sentence  in  Dr.  Anderson's  paper  it  was 
brought  out  that  cases  that  would  do  very  well  at  Maloja 
would  do  well  anywhere  else,  and  it  was  his  feeling  that  this 
was  the  C€we  with  all  the  patients  they  sent  away.  The  most 
of  the  cases  heard  of  as  having  improved  after  a  residence 
abroad,  would  probably,  under  careiul  treatment,  have  done 
well  at  home,  and  it  was  so  far  a  confession  of  failure  that 
they  had  to  send  so  many  of  their  consumptive  patients  so  far 
from  home.  He  could  not  help  thinking  that  it  was  somewhat 
of  a  leap  in  the  dark.  Patients  were  sent  away  under  the 
belief  that  they  would  improve ;  but  it  might  turn  out  that 
there  was  no  improvement,  and  perhaps  even  the  patient 
might  get  worse ;  several  cases  of  this  kind  had  come  under 
his  own  observation.  As  regards  overcrowding,  Dr.  Anderson, 
he  thought,  had  done  well  in  bringing  that  before  them  this 
evening.  He  had  had  some  conversations  with  a  doctor  from 
Denver,  in  Colorado,  who  was  very  strong  on  the  subject  of 
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the  evils  of  overcrowding,  and  who  for  one  would  be  inclined 
to  treat  consumptives  in  the  same  way  as  our  forefathers  did 
lepers.  As  the  result  of  this  overcrowding  some  parts  of  the 
Rocky  Mountains  were  getting  poisoned.  When  reading  Dr. 
Lindsay's  Climatic  Treatment  of  Gonatimption,  he  noted  the 
danger  at  Davos,  where,  in  consequence  of  the  stillness  of  the 
atmosphere,  the  poison  was  not  wafted  out  of  the  district  at 
ail,  and  it  was  becoming  a  very  serious  matter. 

Professor  M'CaU  Anderson  replied.  In  corroboration  of 
what  Dr.  Lindsay  Steven  had  been  saying,  when  he  (Dr. 
Anderson)  was  at  Davos  some  years  ago,  a  doctor  there  had 
said  to  him  that  he  would  leave  the  place  and  go  somewhere 
else,  as  he  had  a  horror  of  overcrowding.  He  need  not  say 
anything  about  Dr.  Thomson's  remarks,  as  he  had  already 
given  the  opposite  view  sufficiently  in  his  paper,  but  he  would 
give  a  little  personal  experience  of  his  own.  He  would,  refer 
to  the  last  two  ward  sisters  that  he  had ;  both  most  valuable 
women,  and  devoted  to  their  work.  The  first  of  these  two 
took  consumption,  and  she  went  home  and  died.  The  sister 
who  followed  her  after  a  little  while  also  took  consumption, 
and  he  recommended  her  to  leave  the  hospital  and  go  to 
Colorado,  and  gave  her  an  introduction  to  a  doctor  there.  She 
went  there,  and  now  she  was  almost  perfectly  well.  Here, 
then,  was  an  instance  of  two  women  who  took  consumption, 
the  one  went  home  eoid  died,  and  the  other  went  to  Colorado 
and  recovered.  The  more  they  studied  the  question,  the  more 
would  they  be  convinced  that  the  proper  treatment  was  to 
keep  consumptive  patients  in  pure  air,  and  it  was  better  to 
spend  the  money  in  this  way  them  in  brick  and  lime.  It  was 
far  better  to  cure  two  out  of  every  ten  patients,  than  simply 
to  make  the  ten  a  little  more  comfortable  during  the  latter 
part  of  their  life. 


Meeting  XVIL— 15th  March,  1889. 
Obstetrical  Section. 


Dr.  Alexander  Miller  in  the  Chair. 

I. — ^THE  OBSTETRICAL  AND  GYNECOLOGICAL  PRACTICE  OF 
THE  ROTUNDA  HOSPITAL,  DUBLIN. 

By  Dr,  Henry  St.  Clair  Gray. 

Dr.  Henry  St  Clair  Gray  read  an  account  of  the  obstetrical 
and  gynaecological  practice  of  the  Rotunda  Hospital,  Dublin. 
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Dr.  Gilmour  said  the  paper  gave  him  the  impression  Uiat 
more  is  expected  from  antiseptics  than  is  reqmred.  It  is  a 
fad  of  the  present  day.  He  had  seen  very  few  examples  of 
sepsis,  although  his  antiseptic  precautions  were  almofit 
entirely  limit^  to  cleanliness,  and  the  use  of  a  very  small 
quantity  of  corrosive  sublimate  in  the  water.  It  must  be  a 
special  difficulty  for  students  to  be  compelled  to  go  through 
tnis  complicated  process  of  antisepsis.  He  always  took  away 
the  plac^ta  as  soon  as  possible  after  the  birth  of  the  child, 
if  it  came  away  good  and  well,  but  if  not,  he  did  not  wait 
more  than  ten  minutes.  He  had  not  seen  any  mischief  result 
from  this  line  of  procedure.  He  applied  steady  external 
manipulation,  and  if  that  did  not  succeed,  he  introduced  the 
band,  and  brought  it  away.  He  thought  Dr.  Gray  was  to  be 
congratulated  upon  the  occurrence  of  two  cases  of  extra 
uterine  foetation  in  his  experience  of  one  year.  He  believed 
that  opening  the  abdominal  walls  would  be  better  practice 
than  puncture,  even  for  the  purpose  of  sure  diagnosis.  As 
regards  th^  cases  of  cancer  referred  to,  he  had  found  consider- 
able advantage  from  the  use  of  Chian  turpentine,  though  be 
could  not  say  that  it  had  cured  any  patient  He  hcul  no 
experience  of  the  use  of  the  cautery. 

Vr.  Stark  did  not  think  it  possible  to  criticise  the  paper,  as 
there  was  such  a  mass  of  material,  but  he  would  note  that 
there  were  about  40  cases  of  retroflexion  all  cured.  This  is  a 
most  remarkable  fact  E[e  had  seen  meoiy  such  cases,  but  as 
soon  as  the  pessary  was  removed,  the  uterus  fell  back  into  its 
retroflexed  condition. 

Mr.  H.  E.  Clark  said  Dr.  Gray's  paper  had  taught  him  that 
the  teaching  of  obstetrics  is  much  more  thorough  in  Dublin 
than  it  is  in  Glasgow,  and  that  the  experience  te  be  obtained 
is  much  wider  than  can  be  got  in  any  other  institution  in  this 
country.  He  remembered  the  time  when  it  was  thought  to 
be  a  bad  thing  that  there  should  be  an  association  of  lying- 
in-women  under  the  same  roof,  because  there  were  a  gr^ 
many  cases  of  puerperal  disease  in  these  hospitals.  He  was 
very  much  struck  with  the  remark  in  the  report  as  to  abdo- 
minal section  for  hernia;  he  presumed  these  were  ventral 
hemisB.  There  are  no  cases  more  risky  than  these,  because 
there  are  generally  pretty  great  adhesions.  He  did  not  under- 
stand what  was  done  to  the  case  of  extra  uterine  pregnancy.  A 
great  many  cases  of  extra  uterine  pregneoicy  have  been  diag- 
nosed post-mortem. 

Dr.  Henry  St  Clair  Gray  replied.  The  treatment  by  anti- 
septics was   introduced  into   the   Rotunda   by  the   pres^it 
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Master.  Frevioasly,  the  Hospital  was  frequently  closed  pi; 
account  of  epidemics.  As  i^gards  the  birth  of  the  placenta^ 
be  iJiought  that  when  a  child  ht^d  passed  through  the  vagina, 
there  was  always  a  danger  of  infecting  the  parts  uoless  anti^ 
S0ptics  were  used.  As  regards  rebx>flexions^  he  had  seen  a 
pood  number  cured.  In  Dublin  they  first  put  in  a  large 
instrument,  but  remove  it  say  in  a  month  and  put  in  a 
smaller  one,  and  so  on  decreasing  the  size  of  the  instrument ; 
lately,  however,  they  have  gone  in  for  Tnaaaage  of  the  sound 
ligamtot :  this  is  done  from  five  to  eight  minutes  every  day 
for  six  weeks. 

II. — UTERINE  HYDATIDS. 
By  Dr.  T.  F.  Gilmour,  M.D. 

Dr^  T.  F.  Gilmour  read  notes  of  a  case  of  uterine  hydatids. 

The  Chairman  said  it  was  very  unusual  to  meet  with  such 
eases.  He  noted  the  high  percentage  of  albumen  in  the  urine. 
He  had  one  at  the  third  month,  but  no  dropsy  or  albumenous 
urine. 


Meeting  XVIIL— 22nd  March,  1889. 
Surgical  Section. 


Dr.  D.  N.  Knox,  Vice-President,  in  the  Chair, 

I. — EXCISION  OF  THE  ANKLE-JOINT  FOR  PULPY  DISEASE  OF  . 
THE  SYNOVIAL  MEMBRANE. 

By  Mr.  A.  E.  Matlard,  M.B.,  M.S. 

Mr,  Maylard  said  the  patient  he  wished  to  show  was  a  boy 
who  came  into  the  Western  Infirmary  about  two  years  ago  with 
tubercular  disease  of  the  ankle-joint.  There  was  marked  swell- 
ing on  both  sides  and  also  some  in  front.  On  the  inner  side  of 
the  ankle  it  was  painful  on  pressure  and  fluctuant.  Movement 
at  the  ankle-joint  caused  pain.  The  history  wa*s  that  he  had 
some  weeks  before  got  a  sprain,  and  that  his  ankle  since  had 
gradually  been  getting  worse.  His  general  health  was  good ; 
there  was  nothing  strumous  about  him.  He  operated  by 
means  of  semicircular  incisions  on  each  side  of  the  joint,  eoid 
after  separating  the  tendons  from  the  parts  in  front,  and  as 
well  as  possible  behind  and  at  the  sides,  inserted  a  Butcher's 
saw  and  removed  the  lower  end  of  the  tibia  and  fibula,  and 
the  upper  end  of  the  astragalus.  The  pulpy  synovial  memT 
brane  was  removed,  as  also  a  little  diseased  portion  of  bone. 
No.  5.  2  B  Vol.  XXXI. 
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He  then  passed  a  silver  wire  from  side  to  side  through  the 
tibia  and  astragalus,  the  two  ends  of  the  wire  on  each  side 
being  twisted  together  so  as  to  approximate  the  raw  surface 
of  the  bones.  It  was  then  put  up  in  the  usual  way.  The 
wound  progressed  very  well  and  he  had  no  trouble  with  it. 
He  left  the  nospital  six  weeks  after  the  operation,  but  before 
goin^  the  wires  were  removed.  Unfortunately  he  got  a  kick 
on  his  foot  and  this  started  the  mischief  afresh,  and  he  had  to 
give  the  bone  another  scrape.  He  brought  this  case  before 
the  Society  simply  to  show  the  successful  result  that  may 
follow  excision  of  the  ankle  joint.  Of  all  joints  of  the  body 
this  is  one  of  the  last  upon  which  we  should  attempt  excision. 
He  might  also  say  furtner,  that  with  the  experience  he  has 
had  with  children  since  then,  he  did  not  believe  he  would  do 
this  operation  now.  He  had  put  them  up  stiff  with  strapping 
and  Scott's  ointment,  and  had  had  very  good  results  from  this 
treatment  He  had  emother  case  of  same  kind  in  a  lad  aged 
19.  It  was  one  of  considerable  interest  to  him,  as  it  was  seen 
by  a  well  known  (German  surgeon,  who  recommended  excision 
of  the  joint.  In  this  case  he  tapped  the  joint  and  drew  out 
the  pus,  injecting  iodoform  and  glycerine.  This  injection, 
however,  seemed  to  flow  out  again  as  soon  as  it  was  put  in. 
He  then  dressed  with  Scott's  ointment  and  put  it  up  stiff 
The  patient  has  done  nothing  but  improve  since  then,  and 
seems  to  be  recovering  rapidly.  He  did  not  believe  that  a 
Syme's  amputation  would  nave  produced  such  a  good  result 
as  in  thb  case.  Further,  he  did  not  think  that  any  case  of 
excision  should  be  brought  before  a  Society  before  two  years 
at  least  had  elapsed. 

Dr,  Knox  said  it  was  especially  gratifying  to  see  a  esse  of 
this  kind  so  successful  two  years  after  the  operation.  He 
quite  agreed  with  Mr.  Maylara's  views  as  regards  the  general 
treatment  of  these  cases,  having  had  a  very  considerable 
number  of  such  cases  that  had  recovered  after  the  application 
of  Scott's  ointment  and  a  stiff  bandage  kept  on  for  a  consider- 
able time.  There  were  cases,  however,  in  which  this  treatment 
will  fail,  and  a  surgeon  is  put  in  an  awkward  position  to 
decide  as  to  whether  the  foot  should  come  off  or  not.  He  had 
a  case  which  was  too  far  advanced  for  this  treatment,  and  he 
would  have  amputated,  but  the  parents  would  not  allow  it. 
He  temporised  by  scraping  the  astragalus.  He  did  not  think 
that  all  the  cases  of  synovial  degeneration  are  really  tuber- 
cular ;  it  has  been  proved  that  they  are  tubercular  m  many 
cases,  but  not  in  all  He  had  examined  a  good  many  of  them 
without  finding  tubercle. 
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Dr,  Hugh  Thomson  said  that  when  the  operation  of 
excision  of  joints  was  introduced,  he  saw  a  case  which  Syme 
exhibited  in  which  he  had  excised  the  elbow  joint.  The 
result  was  very  good ;  there  was  shortening  of  the  arm  to  a 
considerable  ext^t,  but  the  boy  had  very  free  motion  of  the 
arm,  but  altogether  a  Very  fair  arm.  The  case  before  us  to- 
night is  also  a  very  good  result  as  compared  with  amputation 
of  the  foot.  It  is  alwavs  a  serious  thing  to  take  away  the 
foot,  and  he  is  very  glad  that  Mr.  Maylard  has  been  so 
successful  after  two  years.  Even  if  there  was  no  movement 
at  the  joint  at  all,  it  would  still  be  better  than  an  artificial 
foot 

Dr.  W.  J.  Fleming  said  he  thought  if  you  got  good  patients, 
you  may  expect  such  results,  and  this  case  encourages  one 
to  try. 

Dr,  Barlow  said  that  with  regard  to  the  treatment  of  these 
joint  affections,  he  would  urge  the  expectant  treatment :  the 
absolute  fixation  of  the  joint  with  or  without  Scott's  dressing. 
The  tendency  now  in  the  South  is  to  excise  the  joint,  and  the 
earlier  it  is  done  the  better  the  result.  You  will  meet  with 
cases  in  which  the  disease  is  limited  to  the  ankle  joint,  and  if 
fixation  fails,  then  excision  is  the  operation  to  be  performed 
rather  than  Syme's  amputation. 

Dr.  Rutherfurd  said  that  Dr.  Barlow,  when  referring  to 
excisions,  indicated  that  they  were  being  done  much  more 
freely  elsewhere,  but  he  (Dr.  Rutherfurd)  thought  this  was 
true  only  so  far.  By  free  gouging  out  of  the  infected  parts 
good  results  have  been  obtained.  Considering  also  that  cases 
of  excision  in  the  adult,  and  performed  for  injury  have  given 
very  good  results,  as  has  been  recorded  by  Langenbeck,  and 
with  free  movement  of  the  joint,  he  would  prefer  the  opera- 
tion of  excision,  considering  the  number  of  contingencies  that 
militate  against  the  success  of  treatment  by  fixation  in  the 
«arly  stages,  as  it  is  such  a  long  and  uncertain  operation. 

Dr.  Dalziel  said  there  was  nothing  more  apt  to  cause  a 
return  of  the  disease  than  friction  between  two  Tbony  surfaces. 
In  very  few  cases  of  pulpy  degeneration  do  you  find  the  bones 
quite  free  from  disease.  Another  point  is,  as  Mr.  Maylard 
has  said,  which  encouraged  him  to  operate,  was  the  state  of 
the  boy's  health,  a  point  upon  which  too  little  attention  has 
been  paid  by  many  surgeons :  they  see  a  case  of  joint  disease, 
and  they  excise  without  any  reference  to  the  constitution  or 
general  health  of  the  patient. 

Mr.  Maylard  replied.  He  said  the  movement  in  his  case 
was  at  the  medio-tarsal  joint:  there  was  anchylosis  between 
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the  astragalus  and  tibia.  His  own  opinion  regarding  the 
operation  is  that  any  condition  that  is  favourable  tor  excision 
is  also  favourable  for  conservative  surgery, 

II. — ^EXCISION  OF  CONDYLE  OF  JAW  FOR  ANCHYLOSIS. 
Bt  Dr.  S.  G.  Campbell. 

Dr.  S.  Q.  Campbell  exhibited  a  patient  on  whom  excision  of 
condyle  of  jaw  had  been  performed  for  anchylosis. 

Dr,  TT.  J.  Fleming  said  that  when  he  was  House  Surgeon, 
he  had  a  similar  case.  He  had  only  a  vague  remembreuioe  of 
the  case.  His  teeth  were  quite  shut,  and  could  not  be  prized 
open  The  same  operation  was  performed  as  in  this  case,  and 
the  result  was  very  much  the  same. 

Mr.  H,  E.  Clark  said  he  had  seen  the  case  before,  and 
there  is  no  doubt  a  greater  degree  of  movement  since  he  bad 
seen  it  at  first.  It  is  unfortunate  that  the  facial  paralysis  is 
so  considerable.  He  did  not  remember  as  to  whether  the  roan 
was  so  unable  to  close  his  eye  as  he  is  at  present.    When 

S resent  at  the  operation,  as  far  as  he  could  maKC  out,  the  con- 
yle  was  not  removed ;  there  was  a  general  chiselling. 

III. — ^TREATMENT  OF  DISEASE  OF  THE  SPINAL  COLUMN. 
By  Dr.  Wm.  J.  Fleming. 

Dr.  Wm.  J.  Fleming  read  a  paper  upon  the  treatment  of 
disease  of  the  spinal  column,  of  which  the  following  is  an 
abstract. 

Regarding  eoigular  and  lateral  curvature  of  the  spine,  the 
deformity  was  in  both  the  result  of  a  yielding  to  pressure — in 
the  one  case  of  the  osseous,  in  the  other  of  ligamentous  tissue, 
this  condition  being  preceded  by  softening,  generally  due  to 
local  malnutrition.  Hence,  in  treatment,  we  must  remove  the 
pressure,  the  first  and  most  important  step,  and  improve  the 
nutrition  of  the  parts. 

Dr.  Fleming  then  referred  to  the  inflating  india-rubber 
collar,  devised  by  him  in  1883,  for  disease  of  the  spine  in  the 
cervical  region,  and  mentioned  as  disadvantages  its  cost  and 
the  necessity  for  frequent  repair  and  renewal.  Since  Novem- 
ber, 1886,  Dr.  Fleming  has  employed  elastic  extension,  applying 
a  weight  to  the  centre  posteriorly  of  a  pelvic  girdle,  and  miJdng 
counter  extension  by  means  of  an  elastic  band  passing  from 
the  head  girdle.  The  head  girdle  employed  first  was  similar 
to  that  used  by  Sayr^  in  suspension,  but  this  was  uncomfort- 
able.   As  at  present  made  it  consists  of  two  straps,  one  of 
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leather,  extending  from  a  point  just  above  and  in  front  of  the 
ear,  round  the  back  of  the  head  below  the  occipital  protuber* 
ance  to  a  corresponding  point  on  the  other  side,  and  another 
of  webbing,  with  a  buckle  fixed  to  the  ends  of  the  posterior 
strap  at  such  an  angle  as  will  permit  it  to  pass  straight  across 
the  brow  just  above  the  orbital  prominences.  Another  strap 
extends  loosely  in  the  form  of  a  loop  from  about  the  point  of 
junction  of  the  other  two,  and  from  the  centre  of  this  the 
extension  by  an  elastic  cord  is  made.  The  elastic  cord  is 
attached  to  the  top  of  the  bed,  so  as  to  be  at  the  level  of  the 
centre  of  the  patient's  head  when  on  a  low  pillow.  For  th^ 
idea  embodied  in  the  headpiece  he  was  indebted  to  Mr.  Parry^ 
late  house  surgeon  at  the  Children's  Hospital.  A  weignfe 
varying  from  6  lbs.  for  a  child,  to  12  lbs.  for  an  adult,  is 
attached,  a  cord  and  pulley  intervening,  by  means  of  ceJicd 
to  the  pelvic  girdle.  By  this  meajis  continuous"  elastic  exten-> 
sionof  the  spinal  column  is  maintained  without  interfering^ 
with  the  free  use  of  the  limbs,  while  shampooing  and  electri- 
city may  be  applied,  if  necessary,  to  tlie  affected  regions.  All 
true  cioses  of  Pott's  disease,  in  which  anchylosis  is  not  already 
firinly  established,  would,  he  thought,  be  benefited  by  this^ 
treatment,  while  it  is  suitable  in  many  cases  of  lateral  and 
lateral  rotatory  curves.  In  the  latter,  extension  might  be 
employed  for  a  fortnight  continuously,  but  afterwards 
gymnastics,  massage,  &c.,  in  the  daytime,  and  extension  during 
sleep.  In  cases  of  caries  he  advocates,  after  extension,  a 
poroplastic  jacket  to  be  worn  in  the  daytime  and  extension  at 
night  for  months.  For  diseases  of  the  upper  cervical  region, 
HiUiard's  artificial  spii^e  is  admirable. 

Dr.  Fleming  showed  four  patients  who  had  been  treated  by 
this  method  of  elastic  extension. 

Dr,  Knox  said  he  had  tried  this  treatment  in  about  half  a 
dozen  cases,  both  in  hospital  and  private  practice;  and  on  the 
whole  was  satisfied  with  the  result.  The  principle  we  may  all 
accept.  One  difficulty  he  found  was  with  regard  to  the  pelvic 
belt.  In  young  children  who  have  no  waist,  it  is  exceedingly 
difficult  to  get  a  belt  that  will  stick ;  nearly  every  belt  that 
Hilliard  had  made  for  him  had  slipped  off.  He  was  exceed- 
ingly well  pleased  with  the  headpiece;  if  it  is  Dr.  Parry's 
invention,  he  is  to  be  congratulated  upon  that  point,  because 
it  is  a  decided  success.    The  extension  has  to  be  very  carefully 

Saduated  as  regards  weights;  one  little  child  that  he  had  under 
s  care  in  private  could  stand  5  lbs.  weight  quite  comfortably' 
all  day  and  night,  but  was  completely  upset  with  6  lbs.     This ' 
experiment  was  tried  over  and  over  again,  but  had  to  be  given 

Digitized  by  VjOOQ IC 


874  Meetings  of  Societies. 

up  as  patient  got  restive  and  sleepless.  However,  he  believed 
that  each  child  must  be  decided  in  that  way  for  itself.  As 
regards  the  artificial  spine,  it  is  obviously  an  apparatus  which 
does  not  help  the  extension  much.  He  had  employed  it  in  the 
hospital,  and  at  present  he  had  three  cases  there  under  treat* 
ment,  and  one  waiting  for  the  apparatus. 

Dr,  Dalziel  would  only  like  to  say  that  in  regard  to  the 
application  of  this  apparatus  to  Potts'  and  lateral  curvatures, 
some  differentiation  must  be  made.  In  Potts'  curvature,  the 
advantage  obtained  by  the  use  of  the  apparatus  shown  by  I^. 
Fleming  must  be  a  moral  one.  If  you  can  obtain  for  theae 
patients  perfect  rest  you  will  get  good  residts.  In  lateral 
curvature  he  (Dr.  Dalziel)  did  not  think  it  could  have  anv 
advantage  over  the  banda^  devised  by  other  people.  Sudd 
patients  should  be  benefited  if  kept  at  rest  twenty  hours  out 
of  the  twenty-four,  the  remaining  four  being  spent  in  active 
exercise.  In  Potts'  curvature  he  would  deprecate  its  use,  and 
would  prefer  nothing  better  than  a  plaster  bandage. 

Dr,  Parry  intimated  his  intention  of  reading  a  paper  on  the 
same  subject,  and  of  showing  how  similar  results  can  be 
obtained  by  a  different  method.  Further  discussion  was 
therefore  adjourned. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1888-89. 
Meeting  VI.— Monday,  11th  March,  1889. 


The  Vice-President,  Dr.  David  Newman,  in  the  Chair. 

I. — CASE  OF  cystic  DISEASE  OF  THE  KIDNEY  DIAGNOSED 
DURING  LIFE. 

By  David  Newman,  M.D.    (See  page  265.) 

II. — CASE  OF  RECENT  DISLOCATION  AT  THE  HIP. 
Br  Mr.  Henry  Rutherfurd. 

The  patient  was  a  big-boned,  strongly  made  man,  66  years 
of  age,  who  had  been  knocked  down  on  the  railway  by  an 
engine  which  struck  him  from  behind.  He  died  of  his  other 
injuries  within  48  hours  of  his  admission  to  hospitsd,  reduction 
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having  been  easily  effected  under  chloroform  by  Prpfessor 
Buchanan. 

Dissection  of  the  right  hip  joint  shows  the  condition  of  parts 
to  be  as  follows : — There  is  a  rent  in  the  capsule,  extending 
through  the  whole  of  its  posterior  half,  beginning  close  to  the 
posterior  edge  of  the  cotyloid  ligament  at  the  level  of  the 
upper  margin  of  the  ischial  spine,  it  runs  downwards  and 
outwards  for  about  an  inch,  then  forwards,  upwards,  and  out- 
wards along  the  digital  fossa,  terminating  at  the  superior 
(trochanteric)  limb  of  the  ilio-femoral  ligament,  which  is 
intact.  The  round  ligament  is  torn  close  to  the  head  of 
the  femur,  and  some  of  its  fibres  seem  to  have  been  torn  out 
from  their  insertion,  carrying  with  them  portions  of  the 
adjoining  cartilage.  A  splinter,  nearly  half  an  inch  in 
diameter,  has  been  separated  from  the  head  of  the  femur, 
from  the  inferior  margin  of  its  articular  margin,  and  slightly 
posterior  to  its  median  plane.  Slight,  but  palpable,  crushing  of 
the  bony  margin  of  the  acetabulum  is  found  at  a  point  oppo- 
site the  root  of  the  ischial  spine — the  os  innominatum  being 
in  the  vertical  position,  that  is,  with  the  anterior  superior 
spine  of  the  ilium  and  the  spine  of  the  pubis  in  the  same 
vertical  plane.  The  pyriformis,  the  obturator  intemus,  and  the 
gemelli  were  all  found  torn  across,  the  tear  in  the  obturator 
being  within  the  pelvis  close  to  its  origin,  but  involving 
tendinous  bands  of  considerable  thickness.  Effusion  of  blood 
was  found  on  the  dorsum  ilii,  extending  above  the  level  of  the 
great  sacro-sciatic  notch,  but  even  in  the  dissected  specimen, 
the  head  of  the  femur  could  not  be  made  to  travel  into  the 
notch,  nor  as  high  as  its  upper  border. 

From  these  conditions,  it  woidd  seem  probable  that  the  dis« 
location  took  place  almost  directly  backwards,  that  is  to  say, 
horizontsdly  (v.  supra).  The  deformity  cannot  be  reproduced 
in  the  position  of  extreme  extension,  the  head  of  the  femur 
being  firmly  held  in  its  socket  by  the  tense  upper  and  anterior 
fibres  of  the  capsule,  but  a  very  slight  amount  of  flexion 
(though  not  more  than  25°  or  30  )  is  sufficient  to  allow  the 
movement  to  be  initiated  when  the  femur  is  inverted.  Pass- 
ing over  the  element  of  adduction  which  is,  in  any  case, 
probably  least  in  importance  of  the  three — flexion,  adduction, 
and  inward  rotation — which  it  is  agreed  commonly  contribute 
to  the  production  of  backward  dislocation,  it  is  evident  that  in 
this  case  by  far  the  most  important  part  has  been  played  by 
inward  rotation  of  the  femur.  The  rather  unusual  nature  of 
the  injury  to  the  obturator  intemus  seems  also  in  accord  with 
this  theory,  whether  the  rupture  be  supposed  to  have  occurred 
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from  over  stretching  in  extreme  inversion  of  the  limb  prior 
to  the  actual  dislocation,  or  when  the  stretching  was  intensified 
as  the  head  started  outwards  on  the  rim  of  the  acetabulum. 

Ill, — SPECIMENS  FROM  A  CASE  OF  PURULENT  MENINGITIS  IN  THE 
POSTERIOR  FOSSA  OF  THE  SKULL,  DUE  TO  EAR  DISEASE. 

Br  Jambs  Finlayson,  M.D.,  and  Thomas  Barr,  M.D. 

Dr.  Finlayson  said  the  patient  W6is  a  man  22  years  of  age, 
a  draper  by  occupation,  who  was  admitted  to  the  Glasgow 
Western  Infirmary  on  18th  December,  1888.  He  had  been 
subject  to  a  foetid  discharge  from  the  right  ear  since  he  had 
iDeasles,  when  4  years  old,  and  for  a  long  time  he  had  been  in 
the  habit  of  picking  his  ear  with  pins.  Five  weeks  before 
admission,  after  picking  his  ear,  it  became  unusually  painful, 
and  a  considerable  disdiarge  of  blood  and  matter  occurred  ai 
this  time.  The  lining  of  the  canal  also  became  so  mudi 
Swollen  that  the  ear  could  not  be  examined  at  that  time.  The 
pain  extended  from  the  right  ear  to  the  occipital  region.  He 
was  seen  at  that  time  by  Dr.  A.  D.  Stewart,  who  treated  the 
ear  affection.  He  seems  to  have  found  him  markedly  feverish; 
according  to  the  patient,  the  temperature  was  102°  F.  During 
the  first  two  weeks  of  his  confinement  to  bed  at  this  time  he 
was  very  giddy ;  but,  improving  in  the  third  week>  he  was 
able  to  get  up,  and  even  to  go  out,  in  the  fourth  week;  In  a 
few  days,  however,  he  became  worse,  with  pains  in  the  jaw 
and  behind  his  right  eetr.  He  thought  these  pains  were 
aggravated  on  eating.  This  was  on  10th  Decemberi  By  the 
12th  the  pains  on  the  right  side  of  the  face  were  much  worse, 
but  these  ceased  on  the  13th,  although  the  pains  in  the  head 
itself  then  became  more  severe.  He  began  to  vomit  on  1^ 
14th,  and  this  continued  till  the  16th  December^  He  was  said 
by  his  sister  to  have  had  a  bad  shivering  on  the  14th.  He 
was  admitted  on  the  18th  to  the  Western  Infirmary. 

On  admission  he  complained  much  of  pain  in  the  head,  both 
in  the  frontal  and  the  occipital  I'egion,  and  also  of  pain  in  the 
back,  especially  in  the  sacral  region,  and  this  portion  of  the 
spine  was  very  tender  on  pres&ure.  His  head  was  much 
retracted,  so  that  he  lay  with  difficulty  on  his  back,  and  when 
he  did  so  his  eyes  nearly  looked  to  the  wall  at  the  head  of  his 
bed.  The  pain  in  the  back  prevented  him  from  sitting  up  in 
bed ;  it  was  found  that  he  could  turn  round  on  to  his  elbow> 
and  even  towards  his  face.  In  these  movements  his  back 
seemed  to  .move  as  a  whole.  He  could,  however,  sit  on  the 
edge  of  the  bed.     While  seated  thus,  the  knee-jerk  was  found 
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to  be  almost  or  entirely  absent.  He  was  found  to  be  able  to 
stand,  and  walk  a  step  or  two  with  assistance.  His  tempera- 
ture was  high  (102°  to  103°  F.) ;  pulse  about  90 ;  respirations, 
86;  Tongue  furred  and  dry.  Intelligence  very  good,  his 
answers  being  clear  and  precise. 

On  admission,  Dr.  Fmlayson  said,  the  patient  presented 
most  of  the  typical  symptoms  of  cerebro-spinal  meningitis, 
but  there  were  no  eruptions  or  blotches  of  any  kind  on  the 
skin.  The  presence  of  a  chronic  ear  disease  on  the  side 
affected  with  the  severe  pains,  and  the  clear  history  of  a 
recent  exacerbation  of  the  aural  condition,  made  it  almost 
certain  that  the  acute  illness  was  connected  with  these  facts. 
Moreover,  a  slight  but  perfectly  distinct  pejralysis  of  the  fadal 
nerve  on  the  right  side,  apparently  of  5  weeks'  duration, 
pointed  in  the  same  direction.  This  affection  of  the  face  was 
the  only  distinct  paralysis  detected.  Dr.  Barr's  examination 
of  the  ear  showed  that  the  bone  conduction  was  better  on  the 
affected  side,  and  that  some  polypoid  excrescences  existed  in 
the  right  meatus  (which  he  removed  subsequently),  but  there 
were  no  evidences  of  mastoid  irritation.  The  left  ear  was 
practically  normal.  On  examination  of  the  eyes  by  Dr.  Reid, 
there  were  signs  of  papillitis  of  a  mild  type  in  the  left ;  the 
rig^ht  seemed  normal,  but  could  not  be  examined  thoroughly^ 
Nothing  special  was  found  on  examining  the  chest  or 
abdomen. 

After  admission,,  the  patient  continued  feverish  (102°  to 
103°  F.),  and  in  two  or  thre^  days  it  was  found  that  although 
his  headache  was  apparently  less  severe,  the  intelligence  was 
much  obscured,  although  he  could  sometimes  answer  sensibly. 
At  times  he  had  marked  shaking  of  the  jaw,  and  also  of  the 
right  hand  while  trying  to  take  a  drink,  but  no  general  rigors 
occurred.  The  pupils  remained  equal,  and  were  found  to 
contract  readily  to  light.  The  retraction  of  the  head  varied, 
but  was  distinctly  less  after  the  patient  became  more  stupids 
The  abdomen  was  not  retracted ;  the  so-called  tache  c^rebrale 
was  '^frell  marked.  The  catheter  had  onljr  to  be  used  once, 
viz.,  on  the  day  he  died ;  the  bowels  required  medicines  and 
^emata.  The  urine  contained  no  albumen,  but  a  very  distinct 
reaction  of  sugar  was  obtained, — a  quantitative  analysis 
showing,  in  the  specimen  examined,  025  per  cent  of  sugar: 
The  confusion  of  mind  deepened  into  a  stupor  before  death, 
and  the  day  he  died  he  vomited  once,  for  the  first  time  since 
admission;  hiccup  and  general  tremulousness  preceded  the 
terminal  coma.  The  temperature  reached  104*2°  F.  three 
hours  before  death.   He  died  on  24t}L  December,  about  a  week 
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after  admission,  and  six  weeks  after  the  first  onset  of  the 
acute  sjmptoms. 

In  discussing  the  diagnosis,  Dr.  Finlayson  said  that  tiie 
connection  of  the  menii^eal  &ymptoms  with  the  ear  disease 
seemed  perfectly  plain,  althou^  even  with  this  in  view  the 
idea  of  a  cerebro-spinal  afifeetion  was  strongly  suggested,  not 
<mly  by  the  extreme  retraction  of  the  hea^,  but  fluso  by  the 
pain  and  stiffiiess  of  the  back.  The  idea  of  a  cerebellar 
abscess  was  likewise  discussed,  as  abscess  in  this  situation 
occasionally  follows  upon  ear  disease,  and  marked  retraction 
<^  the  head  has  been  observed  in  such  cases.  In  considering 
the  (question  of  abscess,  attrition  was  directed  to  the  recion  <tf 
the  jugular  veins  to  ascertain  if  there  were  an^  tendemees 
there  suggestive  of  thrombosis  or  inflammation  m  the  region 
of  the  lateral  sinus,  but  no  such  tenderness  existed  there  or 
behind  the  insertion  of  the  stemo-mastoid.  After  an  anxioos 
consideration  of  the  case  in  view  of  any  possible  surgical 
interference,  the  only  definite  conclusion  open  seemed  to  be 
that  formulated  b^  Dr.  Barr,  that  the  symptoms  pointed  to 
''  purulent  disease  m  the  posterior  fossa,"  but  whether  menin- 

Seal  inflammation  of  this  type  or  cerebellar  abscess  seemed 
oubtf  ul.  The  symptoms  in  most  respects  strongly  suggested 
meningitis ;  on  the  other  hand,  the  two  periods  in  the  acute 
illness,  separated  by  a  week's  interval,  during  part  of  which 
the  patient  could  go  about,  seemed  more  like  the  course  of 
an  abscess ;  and  the  occurrence  of  a  rigor,  a  few  days  before 
admission,  with  the  beginning  of  the  second  period  of  illness^ 
rather  pointed  in  the  same  direction. 

.  The  post-mortem  examination  showed  the  case  to  be  one  of 
purulent  meningitis,  apparentlv  occurring  in  two  attacks; 
unfortunately  an  examination  of  the  head  only  was  permitted^ 
and  so  the  state  of  the  spinal  cord  could  not  be  ascertained ;  a 
portion  of  it,  cut  out  as  far  below  the  foramen  magnum  as 
possible,  seemed  to  show  an  absence  of  deposits  in  the  mem* 
branes  there. 

There  was  no  thrombosis  in  the  longitudinal  sinus,  and  none 
in  the  lateral  sinua  The  vessels  of  the  pia  mater,  and  especi- 
ally the  veins,  were  much  engorged  all  over.  On  the  convexity, 
at  the  right  side,  at  the  edge  of  the  longitudinal  fissure,  at  the 
upper  part  of  the  frontal  convolutions,  a  little  purulent  exuda- 
tion was  found,  and  a  similar,  but  slighter  deposit,  was  found 
on  the  left  side  at  the  posterior  part  of  the  frontal  convolu- 
tions. On  removing  the  brain  a  considerable  amount  of  fluid 
was  found  at  the  base,  and  this  presented  a  purulent  admixture 
in  the  region  of  the  medulla.    The  brain  was  found  to  be 
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adherent  near  the  right  internal  auditory  meatus,  and  it  had 
to  be  dissected  off  the  .membranes  ai^d  bone ;  there  was  at 
this  spot  a  piece  of  necrosed  tissue,  partly  brain  substance- 
and  partly  membrane.  This  portion  was  found  to  be  the  very 
anterior  extremity  of  the  right  lobe  of  the  cerebellum;  thia 
destructive  process  had  extended  slightly  to  the  side  of  the- 
pons  at  its  posterior  part.  The  base  of  the  brain  presented 
extensive  purulent  inflammation.  This  process  seemed  to 
have  extended  from  the  spot  where  the  pus  oozed  out,  on 
dissecting  off  the  adhesion,  towards  the  side  of  the  medulla 
and  to  the  inferior  surface  of  the  cerebellum,  crossing  over  to 
the  left  side  also;  the  purulent  deposit  extended,  about  an 
inch,  both  to  the  right  and  left  of  the  middle  of  the  cerebellum^ 
behind  the  medulla.  On  the  right  side  of  the  cerebellum,  in 
this  situatioi;!,  a  distinct  membrane  could  be  stripped  oflv 
leaving  inflammatory  products  still  visible  on  the  pia  mater  y 
in  this  membrane,  as  stripped  ofl*,  injected  vessels  could  be 
seen.  On  dissecting  up  the  medulla  oblongata  so  as  to  expose 
the  fourth  ventride,  some  gelatino-puruTent  exudation  was 
found  in  both  the  anterior  and  posterior  aspects  of  it.  Con- 
siderable inflammatory  exudation  existed  at  the  optic  chiasma. 
There  was  no  very  marked  inflammatory  deposit  on  the 
surface  of  the  temporo-sphenoidal  lobes.  The  cerebellum  was 
not  adherent  to  the  cerebrum  above.  Some  adhesion  of  the 
anterior  lobes  to  each  other  was  present,  with  distinct  exuda- 
tion on  the  inner  surface  of  the  right  lobe.  The  Assures  of 
Sylvius  were  likewise  somewhat  adherent.  The  ventricles 
were  moderately  distended.  No  lesions  were  found  in  the 
brain  substance,  except  the  distraction  of  the  small  portion  of 
the  cerebellum  a^d  adjacent  part  of  the  pons  already  described. 
The  pus  which  oozed  from  the  internal  auditory  meatus 
was  very  foetid,  and  there  was  obvious  disease  of  the  petrous 
bone ;  this  was  removed  for  further  examination  by  Dr.  Barr. 

Dr.  Barb  said  that  the  temporal  bone  in  this  case  illustrated 
a  rare,  though  not  unknown,  mode  by  which  purulent  disease 
of  the  middle  ear  may  extend  to  the  intra-cranial  cavity, 
namely,  by  the  labyrinthine  cavities  and  Fallopian  canal  to 
the  internal  auditory  meatus. 

The  most  frequent  directions  by  which  disease  of  the  middle 
ear  invades  the  interior  of  the  cranium  are — (1)  Through  the 
roof  of  the  middle  ear  to  the  middle  fossa  (temporo-sphenoidal 
lobe),  and  (2)  through  the  inner  wall  of  Uie  mastoid  cells  to 
the  posterior  fossa  (the  lateral  sinus  and  cerebellum).  The 
bony  partitions,  however,  in  these  situations  were  intact,  but 
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the  inner  or  labyrinthine  wall  of  the  tympanic  cavity  and  th^ 
osseous  cavity  of  the  facial  nerve  a^  well  as  the  cribriform 
plate,  were  broken  through  by  caries. 

On  removing  the  anterior  wall  of  the  external  canal  of  the 
•ear,  the  greater  part  of  the  membrane  was  seen  to  be 
destroyed,  only  a  rim  of  2  mm.  in  breadt(h  remaining  at  the 
lower  part.  A  mass  of  granulation  tissiy  protruded  from  the 
cavity  of  the  tympanum,  especially  at  tl\0  upper  and  back  part^ 
On  separating  the  temporal  bone  into  two  parts  through  the 
Eustachian  tube,  tympanic  cavity,  and  mastoid  cells,  this  gran- 
ulation tissue  was  seen  to  spring  partly  from  the  antrxnn 
mastoideum,  but  chiefly  from  the  inner  wall  of  the  tympanic 
cavity,  especially  above  and  behind.  On  carefully  removing 
the  granulation  tissue,  Dr.  Barr  found  embedded  in  it  the  stapes, 
quite  detached  from  its  fenestra,  and  the  facial  nerve  quite 
denuded  of  its  bony  casing.  At  that  part,  therefore,  where 
the  Fallopian  canal  courses  behind  and  above  the  fenestra 
ovalis,  the  bony  casing  of  the  canal  had  been  completely 
destroyed,  and  the  nerve  lay  quite  exposed  in  the  cavity  of 
the  tympMium.  The  malleas,  partially  destroyed  by  caries, 
was  also  embedded  in  granulation  tissue,  and  lay  in  contact 
with  the  outer  wall  of  the' upper  tympanic  cavity.  The  incus 
was  absent.  The  mastoid  cells,  witn  the  exception  of  the 
antrum,  were  obliterated,  and  converted  into  hard,  dense  bone. 
The  antrum  was,  however,  dilated,  forming  a  cavity  of  much 
larger  dimensions  than  in  health,  lined  by  thickened  mucous 
membrane,  and  filled  with  decomposing,  caseous-looking  pus. 
Only  a  very  thin  plate  of  bone  separated  this  cavity  from  the 
middle  fossa  of  the  cranium  above. 

The  inner  or  labyrinthine  wall  of  the  tympanutii  showed  the 
most  striking  changes.  Irregular  carious  openings  were  found 
to  communicate  with  the  interior  of  the  extemiQ  semicircular 
canal,  the  vestibule,  and  the  cochlea.  The  fenestra  ovalis  was 
much  enlarged  by  carious  erosion ;  the  fenestra  rotunda  was, 
liowever,  closed  by  hyperostosis.  On  reflecting  light  into 
these  gaps,  a  dark  aperture  was  seen  at  the  fore  part  of  the 
inner  wall  of  the  vestibule ;  this  wa^  the  situation  of  the  fossa 
hemispherica  which,  instead  of  being  a  perforated  lamina, 
through  which,  in  the  normal  condition,  the  fibres  of  the 
vestibular  divisioti  of  the  auditory  nerve  penetrate  the  vesti- 
bular wall,  was  a  simple  hole,  enlarged  by  carious  erosion — the 
nerve  much  thickened  ended  here.  At  the  lower  and  fore 
part  was  seen  the  entrance  to  the  scala  vestibuli  of  the 
cochlea,  while  at  the  posterior  part  were  seen  two  openings, 
the  mouths  of  semicircular  canals. 
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On  removing  the  roof  of  the  internal  auditory  canal,  the 
auditory  nerve,  inseparably  united  to  the  facial,  was  exposed^ 
forming  a  thick  reddish  mass.  The  cribriform  lamina  was. 
eroded  and  destroyed  by  caries,  so  that  no  hindrance  existed 
to  the  passage  of  purulent  matter  to  the  internal  auditory 
meatus. 

The  facial  nerve  was  seen  in  its  winding  from  the  internal 
auditory  canal  to  the  stylo-mastoid  foramen.  The  first  part  of 
its  course  (the  horizontal  part)  as  it  passes  outwards  to  the 
geniculate  ganglion  was  artificially  opened,  and  the  nerve  was 
seen  to  be  red,  enlarged,  and  somewhat  softened.  In  the 
second  part  of  its  course,  where  it  abruptly  turns  backwards 
almost  at  right  angles  to  the  first  part,  and  curves  round  the 
fenestra  ovalis,  it  was  quite  denuded  of  its  bony  casing,  and  of 
a  reddish  colour.  This  part  of  the  nerve  was  embedded  in 
granulation  tissue.  The  third  or  vertical  part,  which  was,  in 
great  part,  opened  into  by  the  chieel,  was  normal  in  appearr 
ance.  On  the  upper  surface  of  the  petrous  bone,  a  very  small 
carious  aperture  was  found  communicating  with  the  interior 
,of  the  cochlea.  There  was  no  evidence,  however,  of  its  having 
participated  in  the  extension  of  the  disease  to  the  brain.  Over 
the  superior  semicircular  canal,  the  bone  was  slightly  dis- 
coloured, rather  soft,  and  friable.  This  was  easily  picked 
off  with  forceps,  exposing  the  white,  dense,  bony  capsule  of 
the  ccmal  partially  opened  into. 

IV. — SPECIMEN  OF  MISPLACED  KIDNEY. 
By  Dr.  J.  H.  Carslaw. 

The  specimen  of  misplaced  kidney  now  presented  to  this^ 
Society  was  obtained  from  the  body  of  a  boy  aged  8  years, 
who  was  admitted  to  Belvidere  Hospital  on  23rd  January, 
sufiering  from  scarlet  fever.  He  died  on  1st  February. 
During  his  residence  in  hospital,  the  presence  of  an  abnormal 
round^  body  in  the  lower  abdomen  was  more  than  once 
casually  observed,  but  its  significance  misinterpreted:  the 
patient's  critical  condition  made  exposure  for  exact  investiga- 
tion impossible. 

At  the  post-mortem  examination  made  upon  3rd  February 
the  following  were  among  the  ffiicts  noted : — 

The  kidneys  are  both  nighly  congested.    The  left  occupies 
an  abnormal  situation,  lying  on  the  4th  and  6th  lumbar  verte 
bral  bodies  and  the  adjacent  part  of  the  left  psoas  muscle,  and 
thus  concealing  in  ipoxt  the  iliac  vessels.     Covering  it  there  ia 
a  layer  of  peritoneum,  and  around  it  lies  some  fatty  tissue. 
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Its  greatest  diameter  lies  transveiVsely  or  rather  slightly 
obliquely  from  above  downwards,  and  from  right  to  left, 
measuring  3  inches.  The  diameter  at  right  angles  to  this 
measures  2,\  inches.  The  kidney  is  divided  into  two  lobes  by 
a  fissure  running  on  the  anterior  surface  almost  vertically,  but 
with  a  slight  concavity  towards  the  right ;  the  extremities  of 
the  fissure  pass  round  to  the  posterior  aspect  of  the  organ  but 
•do  not  quite  meet,  leaving  an  inch  where  the  two  lobes  are 
-continuous  behind.  The  right  or  smaller  lobe  has,  as  seen 
from  before,  a  circular  form  with  a  diameter  of  an  inch  and  a 
half;  the  left  lobe  is  crescentic  and  appears  to  embrace  its 
fellow. 

Thickness  of  right  =  |  inch,  of  left  =  1  inch.  On  the 
anterior  aspect  near  the  lower  margin  of  the  kidney,  the 
•fissure  mentioned  above  broadens  out  to  form  a  hilus  in  which 
are  found  the  ureter  and  vessels.  The  ureter  is  double  as  it 
emerges,  one  branch  coming  from  each  lobe ;  after  division  of 
the  kidney,  however,  the  pelvis  is  found  to  be  single  and 
common  to  the  two  lobes.  The  branches  of  the  ureter  unite 
while  still  in  the  hilus,  being  under  half  an  inch  e€kch  in  length. 
The  ureter  itself  is  much  shorter  than  the  right,  5  and  8 
inches  are  the  respective  measurements  after  removal ;  about 
the  middle  of  the  left  ureter  (as  it  lies  against  the  wall  of  the 
true  pelvis)  there  is  a  dilatation. 

Two  arteries  supply  the  left  kidney.  (1.)  One  arises  from 
the  aorta  within  half  an  inch  of  the  bifurcation ;  after  giving 
a,  long  branch  to  the  posterior  aspect  of  the  kidney,  it  crosses 
the  kidney  from  above  downwards,  lying  in  the  fissure 
separating  the  lobes  and  supplying  branches  to  both  lobes  ;  it 
terminate  in  the  larger  lobe  at  about  the  point  of  origin  of 
its  branch  of  ureter.  (2.)  The  second  artery  arises  from  the 
right  common  iliac,  and  passes  behind  the  lower  margin  of  the 
smaller  or  circular  lobe,  to  divide  in  the  hilus  into  branches 
supplying  both  lobes. 

Corresponding  to  each  artery  is  a  vein;  one  of  these  is 
inserted  f  in,  a&ve  the  point  of  union  of  the  common  iliacs, 
the  other  just  at  the  point  of  union.  The  left  spermatic  vein 
is  traced  upwards  behind  the  kidney  to  a  vein  passing  from 
the  suprarenal  capsule  into  the  vena  cava.  The  capsule  is  of 
normal  appearance,  and  occupies  its  normal  situation.  So  does 
the  right  kidney,  which  is  further  of  normal  size  and  shape : 
it  has  an  extra  renal  artery,  entering  the  hilus  behind  the 
ureter. 

Nothing  abnormal  is  noticed  in  the  descending  colon,  sigmoid 
flexure,  or  rectum.     The  transverse  colon,  however,  is  exceed- 
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inffly  closely  bound  down  by  mesocolon,  being  separated  by 
only  about  1}  inches  from  the  pancreas.  The  vermiform 
appendix  is  of  unusual  length,  measuring  5  inches ;  otherwise 
its  appearance  is  normal ;  a  probe  passes  into  it  in  its  whole 
extent. 

On  consulting  the  literature  of  the  subject,  it  is  found  that 
such  abnormalities  as  the  present  are  shortly  referred  to  in 
the  text-books  upon  anatomy  and  pathology,  and  are  dis- 
tinguished along  with  other  conditions  such  as  the  "Horse 
shoe"  kidney  from  cases  in  which  the  kidney  is  displaced 
after  birth,  and  from  cases  in  which  the  kidney  is  mobile. 
Mr.  Arthur  Denham,  in  an  article  on  **  Misplacement  and 
Mobility  of  the  Kidneys,"  in  Guy's  Hospital  Reports,  1860, 
discusses  the  matter  very  fully,  and  quotes  from  Cruveilhier 
and  Velpeau,  showing  that  they  had  recognised  congenital 
mbplacements  of  the  kidney  low  in  the  abaominal  cavity,  or 
even  in  the  pelvis.  He  mentions  in  detail  four  cases  to  which 
that  now  before  you  bears  very  close  resemblance ;  in  one  of 
them  the  tumour  was  felt  during  life,  and  treatment  was 
adopted  with  a  view  to  its  removal  by  counter  irritation, 
&c  "  Fixed  misplacement  of  the  kidney,"  he  says,  "  is  usually 
congenital,  as  is  indicated  among  other  considerations  by  the 
corresponding  irregularities  presented  by  the  renal  vessels," 
**  The  left  kidney  he  found  "  more  liable  to  fixed  misplace- 
ment than  the  right,"  and  its  misplacement  to  be  ''usually 
associated  with  malposition  of  the  colon,"  the  suprarenal 
capsule,  however,  occupying  its  normal  position. 

IDenham  and  Dickinson  (in  his  work  on  Renal  and 
Urinary  Affections)  both  quote  a  case  referred  to  by  Rayer 
{Trait6  des  Maladies  des  Reins)  in  which  labour  was  impeded 
by  a  misplfiiced  kidney. 

A  number  of  other  cases  are  cited  by  Hare  in  a  paper  on 
*' Movable  Kidneys:  their  Diagnosis  and  Treatment,"  in  the 
Medical  Times  and  Gazette  for  1858, 

Dickinson  suggests  as  an  explanation  of  the  low  situation 
of  the  kidney,  in  the  C€ises  where  the  misplacement  is  con- 
genital, the  fact  that  the  development  of  the  renal  structures 
commences  in  front  of  the  bifurcation  of  the  aorta,  the  organ 
being  simply  retained  in  or  near  its  original  situation. 

V. — ROUND-CELLED  SARCOMA  OF  THE  EYELID. 
By  Dr.  Rbnton. 

Dr.  Benton  showed  the  eye  of  a  child,  set.  3^  years,  which 
was  removed  owing  to  a  gliomatous-looking  tumour  which  had 
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appeared  five  months  previous  to  the  operation  in  November, 
1888.  The  tamour  hatd  been  removed  by  Dr.  Ramsay,  wba 
foand  that  it  was  round-celled  sarcoma  growing  from  the 
ciliary  region.    A  fall  report  will  appear  in  a  future  number. 

VI. — MICEOSCOPIC  SPECIMENS  OF  A  POLYPUS  OP  THE      ' 
RECTUM  FROM  A  CHILD. 

Bt  John  Lindbat  Steven,  M.D. 

The  specimen  was  obtained  from  a  boy,  aged  about  7  years, 
who  was  a  patient  at  the  Sick  Children's  Dispensary,  H^ 
had  suffered  from  discharges  of  blood  for  two  or  three  years, 
and  for  a  month  or  two  before  he  was  seen  by  Dr.  Steven,  liis 
mother  stated  that  something  had  come  down  from  the 
rectum  each  time  the  boWels  were  moved.  On  examination 
of  the  rectum  with  the  forefinger  a  little  pedunculated  tumour 
was  discovered.  By  straining,  the  tumour  was  made  to  pro- 
ject from  the  anus,  and  Dr.  Steven  called  in  his  surgical 
colleague.  Dr.  Quintin  M*Lennan,  who  placed  a  ligature  round 
the  pedicle,  and  removed  the  tumour.  The  case  did  well,  and 
the  melsBua  ceased. 

In  structure  the  polypus  was  found  to  consist  of  numerous 
glandular  saccules  and  ducts  lined  with  columnar  epithelium 
cells,  the  glandular  elements  being  embedded  in  a  ground 
tissue  composed  of  large  round  cells.  In  the  epithelium  were 
many  goblet  cells,  and  the  glandular  spaces  were  filled  with  a 
transparent  mucoid  material. 


Extra  Meeting  IV. — 25th  March,  1889. 


The  President,  Professor  W.  T.  Gairdner,  M.D.,  in  the  Chair. 

EXHIBITION  OF  SPECIMENS  ILLUSTRATIVE  OF  HEALING 
AND  HEALED  LESIONS,  WITH  SPECIAL  REFERENCE  TO 
SURGICAL  AFFECTIONS. 

Exhibitors. 

Professor  Sir  Greorge  H.  B.  Macleod,  Professor  George 
Buchanan,  Professor  John  Young  (specimens  from  Hunterian 
Museum),  Mr.  H.  R  Clark,  Dr.  David  Newman,  Dr.  Ja^ies 
A.  Adams,  Mr.  A,  E.  Maylard,  and  Mr.  Henry  Butherfurd.     , 


Digitized  by  VjOOQIC 


PcUhological  and  Clinical  Society.  885 

Group  I. 
Frcmtwres. 

1.  Compound  fracture  of  the  tibia,  three  weeks  after  frac- 
ture. The  fracture  is  an  oblique  one  in  the  middle  third  of 
the  tibia.  The  fragments  are  not  in  good  position,  but  they 
are  moderately  firmly  united  to  one  another  oy  calhis. 

2.  Fracture  of  humerus,  with  displacement.  Complete 
osseous  union  in  abnormal  position. 

3.  Old  depressed  fracture  of  the  skull. 

4.  Old  fracture  of  patella  When  removed,  the  two  frag- 
ments were  so  intimately  united  together  that  the  union  was 
ccmsidered  to  be  osseous;  maceration,  however,  showed  that 
it  was  only  fibrous. 

5.  Old  fracture  of  pelvis.  The  injury  which  caused 
fracture*  had  occurred  eight  years  before.  The  traumatic 
stricture  of  the  urethra  resulting  subsequently  led  to  the 
death  of  the  patient  from  "surgical  kidney."  The  fracture 
of  the  right  side  has  involved  mostly  the  ramus  of  the  ischium, 
with  only  slight  displacement  of  the  part  On  the  left  side 
the  fractured  ramus  is  much  displaced,  and  the  line  of  fracture 
has  extended  through  the  neighbourhood  of  the  sacro-iliac 
synchondrosis.  The  whole  left  innominate  bone  appears  to 
hieive  been  displaced. 

6.  Nine  specimens  of  united  extra-capsular  fracture  of  the 
neck  of  the  femur.    (Sir  George  Macleod.) 

7.  A  united  intra-capsular  fracture  of  the  neck  of  the  femur. 
(Sir  George  Macleod.) 

8.  A  united  "mixed"  fracture  of  the  neck  of  the  femur. 
(Sir  George  Macleod.) 

9.  Extensive  extra-capsular  fracture  of  the  femur.  (Hun- 
terian  Museum.) 

10.  Old  depressed  fracture  of  left  parietsd  bone ;  good  repair 
though  deformity  persists.  Some  ulceration,  and  at  one 
point  perforation,  has  taken  place  at  the  margin  on  the  inside. 
(Professor  George  BuchaneuiL) 

11.  Fragment  of  a  calvarium,  to  show  a  limited  circum- 
scribed fracture.  The  fractured  inner  table  is  of  a  somewhat 
larger  area  than  the  outer.  Union  is  not  complete.  (Professor 
George  Buchanan.) 

12.  Part  of  a  calvarium  showing  circumscribed  fracture. 
The  edges  are  smooth  on  the  outside,  leading  down  to  depres- 
sion and  perforation.  The  inner  table  is  broken  in  three 
unequal  parts,  between  which  is  new  bone,  evidencing  an 
attempt  to  fill  up  the  perforation.    (Prof;  George  Buchanan.) 

No.  5.  2  C  Vol  XXXI. 

Digitized  by  VjOOQIC 


886  Meetinge  of  Societies. 

13.  Humerus  showing  oblique  fracture  through  the  middle : 
good  union,  with  little  deformity.    (Prof.  George  Buchanan.) 

14.  Fracture  of  humerus  in  its  lower  half.  Separation  and 
subsequent  union  of  a  splinter  on  the  inner  side.  Good  ui^on 
and  little  deformity,    (rrofessor  (Jeorge  Buchanan.) 

15.  Humerus — fracture  in  the  middle.  Firm  union,  -with 
great  deformity,  partly  due  to  malposition  of  the  fragments 
and  deposition  oi  new  bone.  New  bone  is  coarsely  porous 
and  undermined.  Cloacsa  probably  due  to  necrosis  of  shaft 
(Professor  George  Buchanan.) 

16.  Two  forearm  bones  fractured  near  the  middle. 

17.  Upper  part  of  a  right  femur,  to  show  impacted  fracture 
of  the  neck,  also  oblique  fracture  of  the  shaft  below  the 
trochanters.    (Professor  George  Buchanan.) 

18.  Fracture  of  the  upper  third  of  the  shaft  of  a  femur,  and 
union  at  an  angle.    (Proiessor  George  Buchanan.) 

19.  Tibia:  oblique  fracture  in  the  upper  third  (FrofesscHr 
George  Buchanan.) 

20.  Tibia :  fractured  in  the  lower  half.  (Professor  Greorge 
Buchanan.) 

21.  Fibula :  fracture  in  the  lower  fourth.  (Professor  George 
Buchanan.) 

22.  Fibula:  fracture  in  the  lower  fourth,  with  riding  of 
the  fragments,  to  the  extent  of  1  inch.  (Professor  Greorge 
Buchanan.) 

23.  Lower  half  of  a  femur,  showing  fracture  above  the 
condyles,  obliquely  impacted  and  firmly  united.  The  lower 
fragment  exhibits  superficial  ulceration.  (Professor  Geoi^ 
Buchanan.) 

24.  Lower  half  of  a  femur,  showing  multiple  fracture^ 
Bemarkable  deformity  and  firm  union.  (Professor  G^rge 
Buchanan.) 

25.  Fracture  of  the  olecranon,  where  the  capsule  is  worn 
through  and  the  tendon  of  the  biceps  is  also  gone.  (Dr.  James 
A.  Adams.) 

Group  IL 

Diseases  of  Bones  and  Joints. 

1.  Disease  of  the  body  of  the  sixth  dorsal  vertebrae,  with 
repair,  the  body  of  the  sixth  dorsal  vertebrse  being  almost 
entirely  destroyed,  which  causes  an  acute  antero-posterior 
curvature  of  the  spine,  the  angle  formed  between  the  upper 
portion  of  the  spine  and  the  lower  being  a  little  greater  than 
that  of  a  right  angle. 
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2.  Caries  of  the  spine.  At  the  region  of  most  acute  curva- 
ture there  is  seen  anchylosis  of  the  spines  and  articular 
processes. 

5.  Caries  of  spine  (wet  preparation).  New-formed  bone  is 
seen  filling  up  tne  spaces  which  had  been  originally  attacked 
and  removed  dy  disease. 

4.  Portion  of  upper  dorsal  spine,  showing  how  curvature 
has  been  prevented  in  disease  of  the  vertebral  bodies.  The 
four  upper  dorsal  bodies  are  anchvlosed,  and  the  second  rib, 
on  the  right  side,  is  anchylosed  to  tne  vertebrae.  Between  the 
second  and  third  bodies  is  a  cavity  containing  a  sequestrum, 
and  on  each  side  of  this  there  are  strong  columns  of  new  bone, 
which  have  effectually  prevented  curvature.  The  specimen 
was  obtained  from  the  dissecting  room,  but  inquiries  as  to  the  ' 
history  of  the  patient  showed  that  no  suspicion  of  spinal 
disease  was  entertained  in  the  several  months  prior  to  his 
death,  when  he  was  an  inmate  of  the  Town's  Hospital.  (Mr. 
Henry  E.  Clark.) 

5.  Lateral  curvature  of  the  spine.  In  the  most  curved 
re^ons  of  the  spine,  it  will  be  seen  that  the  laminae,  the  arti- 
cmar  processes,  the  bodies  of  the  vertebrae  and  the  ribs  are 
each  respectively  anchylosed  together,  and  the  heads  of  the 
ribs  also  are  united  to  the  bodies  of  the  vertebrae. 

6.  Permanent  dislocation  of  the  knee  joint,  the  result  of 
chronic  arthritis.  The  tibia  and  fibula  are  displaced  in  an 
antero-posterior  direction,  the  latter  being  behind  and  the 
former  in  front.  They  are  firmly  united  by  fibrous  adhesions, 
as  is  also  the  patella  to  the  anterior  aspect  of  the  femur.  The 
preparation  snows  a  section  of  the  displaced  joint. 

7.  Anchylosis  (bony)  of  the  ankle  joint,  with  union  between 
the  lower  end  of  tibia  and  fibula.  Around  the  entire  joint  the 
amount  of  bone  is  greatly  increased,  probably  on  account  of  a 
chronic  periostitis.  The  astragalus  is  united  to  the  tibia  by 
strong  bridges  of  bone,  but  there  is  no  union  between  the 
fibula  and  the  astragalus.  Between  the  tibia  and  fibula  there 
are  two  bridges  of  bone,  the  one  situated  anteriorly,  the  other 
posteriorly,  and  leaving  a  crescent  shaped  space  between  the 
two  bones,  the  conca\aty  of  this  space  looking  towards  the 
fibula. 

8.  Complete  bony  anchylosis  of  the  left  knee  joint.  The 
tibia  has  become  rotated  outwards,  so  that  its  internal  surface 
presents  forwards.  The  end  of  the  femur  has  become  displaced 
forwards,  and  the  tibia  backwards.  The  position  of  the  patella 
cannot  be  accurately  determined. 

9.  Caries  of  the  spine.    The  laminae  and  articular  processes 
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are  anchylosed  together,  and  osseous  union  is  also  seen  betweea 
the  bodies  in  the  most  curved  region. 

10.  Two  specimens  of  anchylosed  hip  joints,  showing  com- 
plete osseous  union.    (Hunterian  Museum.) 

11.  Six  specimens  of  anchylosis  of  knee  joint  Three  show 
marked  flexion  of  the  le^  bones  upon  the  femur,  and  all  show 
i4)parent  evidence  of  active  disease.    (Hunterian  Museum.) 

12.  Four  specimens  of  anchylosis  of  elbow  joint.  In  all,  the 
lUiion  appears  to  have  been  limited  entirely  to  the  humerus 
and  the  ulna,  the  head  of  the  radius  msdntaining  movement  at 
the  joint    (Hunteriem  Museum.) 

13.  Anchylosis  of  knee.  Old  tubercular  synovitis,  with  per- 
sisting sinuses,  in  a  woman  of  36.  Limb  quite  serviceable,  but 
condition  of  knee  variable.  Tibia  displaced  backwards  and 
rotated  outwards.  Anchylosis  has  occurred  between  internal 
tuberosity  of  tibia  and  internal  condyle  of  femur.  Other  bony 
pjarts  not  involved  in  the  anchylosis,  but  they  are  greatly 
atrophied,  and  their  rarefied  structure  is  occupied  by  fat.  (Dr. 
Rutherfurd.) 

14.  The  arm  bones  showing  anchylosis  of  the  elbow  joint. 
(Professor  George  Buchanan.) 

15.  The  forearm  bones,  right  and  left,  anchylosed  at  their 
upper  extremities  (rachitic).  The  right  shows  partially,  and 
the  left  completely,  torsion  of  the  bones  round  the  long  aaeis^ 
of  movement    (Professor  CJeorge  Buchanan.) 

16.  Bones  composing  the  left  hip  joint.  The  femur  v^ 
anchylosed  to  the  pelvis  in  a  position  of  flexion  emd  abducUoiu 
A  section  has  been  made  through  the  joint.  (Professor  George 
Buchanan.) 

17.  A  new  subcaracoid  joint  in  an  old  dislocation.  (Dr. 
James  A.  Adams.) 

Group  III. 
Miscellaneous. 

1.  Lower  end  of  tibia  and  fibula.  From  an  old  Syme'a 
amputation  of  the  foot. 

2.  A  stump  of  tibia,  shows  marked  wasting.  (Hunterian 
Museum.) 

3.  A  stump  of  tibia  and  fibula,  shows  very  extensive  wast* 
ing  of  the  two  bones.    (Hunterian  Museum.) 

4.  A  stump  of  the  femur,  slight  wasting  of  the  bone  is  seen. 
(Hunterian  Museum.) 

5.  Sloughing  cancer  of  skin  following  a  blow.  From  a 
woman  aged  24.    Blow  on  occipital  region  three  years  pre- 
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viousljr,  followed  by  gradual  formation  of  the  swelling  which 
has  discharged  at  various  times.  Epitheliomatous  nature  of 
growth,  determined  by  microscope.    (Dr.  Rutherfurd.) 

6.  Case  of  rupture  of  the  mesentery  of  old  date,  occurring 
in  a  soldier  of  the  26th  Cameronian  re^ment  The  ruptured 
mesentery  had  healed  round  ed^es,  leavmg  part  of  the  mesen- 
tery still  attached  to  the  bowel,  about  4  inches  of  which  has 
been  isolated  by  the  rupture,  and  about  2  inches  of  which  has 
no  mesentery  whatever  attached  to  it,  running  like  an  isolated 
tube  with  a  perfectly  round  smooth  wall.  The  result  of  this 
had  been  that  a  large  portion  of  bowel  became  strangulated 
in  the  aperture  in  the  mesentery,  and  patient  died  from  ileus. 

7.  Epithelioma  developing  in  sinuses.  Sinuses  had  existed 
in  the  outtock  for  six  or  seven  years.     (Dr.  Rutherfurd.) 

8.  Epithelioma  in  scar  of  bum.  JFrom  a  man  of  36.  Twenty- 
six  yefiirs  before,  severe  bum,  with  extensive  cicatrix,  slowly 
formed  (in  ten  years).  Six  years  ago  iiuury  received  in  middfe 
of  the  old  cicatrix,  upon  the  healing  of  this  followed  a  warty 
growth,  which  gradually  ulcerated.    (Dr.  Rutherfurd.) 

9.  Epithelioma  of  ankle :  in  unhealed  ulcer  of  twenty-four 
years'  standing.  From  an  injury  involving  the  os  calcis. 
ratient  a  man  of  middle  age.     (Dr.  Rutherfurd.) 

10.  Leg,  showing  extensive  cicatrices,  upon  margins  of  which 
are  warty  growths ;  these  the  microscope  shows  i^  be  epitheli- 
omatus.  From  a  man  aged  29.  Injury,  a  scald  twenty  years 
aga    (Dr.  Rutherfurd.) 

11.  Tubercular  disease  of  the  kidney,  in  which  the  tuber- 
cular matter  hfiis  become  dried  up.  The  kidney  is  divided 
into  a  series  of  cavities,  varjring  in  size,  from  a  hazel-nut  to 
that  of  a  small  orange.  The  whole  of  the  parenchyma  of  the 
kidney  is  destroyed,  the  septa  between  the  cavities  being 
formed  of  inflammatory  connective  tissue.  The  cavities  (with 
ihe  exception  of  one  from  which  the  contents  had  been 
removed)  are  filled  with  firm  caseous  matter,  and  the  ureter 
is  also  completely  blocked  with  similar  material. 

12.  Tubercular  disease  of  the  kidney,  in  which  spontaneous 
cure  has  taken  place  by  the  kidney  being  converted  into  an 
inert,  caseous,  and  calcareous  mass.  The  kidney  on  the  oppo- 
site side  had  undergone  compensatory  hypertrophy,  and  the 

1>atient  died  in  consequence  of  an  accident.     Old  tubercular 
esions  were  also  discovered  in  the  apex  of  the  left  lung,  but 
these  had  undergone  calcification. 

13.  Encysted  calculus  in  kidney.  The  patient,  a  female, 
aged  45,  died  of  typhoid  fever  on  the  17th  day  of  the  disease. 
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GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 


Session  1888-89. 
Meeting  V. — 27th  February,  1889. 


The  President  in  the  Chair. 
Dr.  M.  Cameron  showed  a  speciiuen  from  a  F(ETUS  with 

PURPURA  HiEMORRHAGICA. 

Drs.    M.    Black   and   J.    Adam    showed    exencephaug 

FCETUSES. 

Dr.  W.  L.  Reid  showed  Dr.  Duke's  uterine  compressor, 
which  is  a  Petit's  tourniquet  with  a  wooden  bowl  attached 
instead  of  the  ordinary 


rniqu 
pad. 


the  mechanism  of  the  third  stage  of  labour. 

Bt  Dr.  H.  St.  Claie  Gray,  M.D. 

Dr.  H.  St.  Clair  Gray  first  gave  a  synopsis  of  the  views  of 
various  writers  on  toe  subject,  quoting  more  particularly 
those  who  were  partisans  of  the  ''shrinking  site"  or  of 
the  ''central  clot"  theoriea  Lemser's  reseanmes  were  also 
described ;  that  worker  had  inserted  his  hand  into  the  uterus 
immediately  after  the  birth  of  the  child,  and  invariably  found 
the  placenta  lying  loose  in  the  uterua  Dr.  Gray  then  pro* 
ceeded  to  give  his  own  theory.  He  had,  in  his  cases,  always 
found  a  post-placental  clot  or  hematoma  present.  "When 
the  child  is  in  utero  alive,  the  maternal  blood  is  carried  by 
the  curling  arteries  to  the  placental  sinuses,  and  the  blood  is 
there  absorbed  by  means  of  the  placental  tufts  first  described 
by  Goodsir  and  Reid.  These  tufts  I  consider  absorb  the 
blood,  as  a  sponge  will  suck  up  water,  and  pass  on  the  blood 
by  the  umbilical  vein  to  the  foetus.  There  is  then  an  indirect 
but  onward  flow  of  blood  from  the  mother  to  the  child,  as 
long  as  the  foetus  remains  alive  in  the  uterus.  If,  however, 
this  onward  flow  should  receive  a  check,  as  when  the  child 
from  some  cause  or  other  dies  in  utero,  or  when  the  cord  is 
tied  after  the  birth  of  the  child,  there  will  be  an  immediate 
regurgitation  backwards  set  up,  engorging  the  cord  eoid  pla- 
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centa  backwards  from  the  point  of  obstruction.  This  is  seen 
best  when  the  cord  is  tied  immediately  on  the  birth  of  the 
child,  and  whije  the  cord  is  strongly  pulsating.  Immediately 
the  cord  is  tied,  a  sort  of  rebound  can  be  felt  by  the  hand 
holding  the  cord.  The  cord  immediately  swells  up,  and  thb 
turgescence  remains  for  about  one  minute  more  or  less,  then 
suddenly  the  cord  becomes  flaccid.  This  is  due  to  the  separa- 
tion of  the  placenta.  When  the  ligature  is  applied,  the  blood 
is  still  being  carried  to  the  placenta  by  the  curUng  arteries,  so 
that  the  placenta  and  cora  become  gorged  with  blood,  and 
rupture  takes  place  at  the  weakest  portion  of  the  tract  which 
is  at  the  utero  placental  tissue  lying  between  the  placenta  and 
uterus  or  in  the  placental  sinuses.  I  think,  however,  it  takes 
pJace  in  the  former,  which  is  composed  of  single  walled  cells.'* 
The  placenta  is  thus  separated  at  its  centre,  and  an  ordinary 
uterine  contraction  is  sufficient  to  separate  the  rest.  Dr.  Gray 
held  that  the  presentation  of  the  placenta  by  its  ed^e  or 
centre  depended  purely  on  its  site  oi  attachment.  He  based 
his  opinions  on  a  series  of  observations.  In  100  consecutive 
cases,  he  tied  the  cord  at  once.  The  placenta  was  expelled 
spontaneously  in  ten  minutes  in  all  of  them.  In  another 
hundred  cases,  the  cord  wfiis  cut  with  sharp  scissors,  and 
allowed  to  bleed.  In  all  these  cases  the  placenta  had  to  be 
expressed.  In  this  last  series,  little  or  no  clot  was  found.  In 
25  cases,  he  introduced  his  hand  after  tying  the  cord,  and 
found  the  placenta  loase.  In  25  cases,  without  tying  the  cord 
he  found  tne  placenta  attached.  In  12  cases  he  had  his  finger 
on  the  placenta,  and  distinctly  felt  the  placenta  bulge  at  the 
moment  an  assistant  tied  the  cord.  In  7  cases  of  version 
performed  on  dead  foetuses,  he  had  found  the  placenta  loose. 
Accordingly,  Dr.  Gray  was  of  opinion  that  the  sub-placental 
hsematoma  plays  the  most  important  part  in  the  separation  of 
the  placenta,  aided  of  course  by  the  retraction  of  the  placental 
site  by  the  ordinary  contraction  of  the  uterus;  and  thus 
that  haemorrhage  to  a  slight  extent  is  a  normal  factor  in 
labour. 

In  the  conversation  which  followed,  the  Society  showed 
itself  unprepared  to  accept  Dr.  Gray's  fundamental  statement 
that  the  blood  passed  so  rapidly  from  the  maternal  to  the 
foetal  circulation.  Reference  was  also  made  to  the  table  in 
Dr.  Barbour's  paper,  quoted  from  Champneys,  which  seemed 
to  show  there  was  little  relation  between  the  height  of  the 
placental  insertion  and  its  area  of  presentation. 
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ABSTRACTS   FROM  CURRENT  MEBICAL 
LITERATURE. 


INSANITY. 

By  Dr.  R.  S.  STEWART. 

Qraphio  Qrtioaria.  B^  Lwofif  (Ann,  Afed^-Payehol.,  Nov.,  18S8).— 
This  peculiar  ctttaneous  condition  occurred  in  a  weak-minded  man  possesBed 
of  dduisiona  of  persecution  and  srandeur,  and  addicted  to  masturbatioB. 
When  a  line  or  figure  is  traced  on  Uie  skin  with  a  blunt  point  an  erection  of 
the  paplllie  takes  place,  followed  immediately  afterwards  by  antemia.  At  the 
end  of  a  few  seconds  a  red  zone,  without  vei^  distinct  limits,  begins  to  appear 
on  each  side  of  this  pale  and  elevated  line.  The  coloration  gradually  increaaes 
in  intensity,  and  at  the  same  time  the  aniemia  line  becomes  elevated  to  a 
height  of  one  or  two  millimetres.  The  phenomenon  attains  its  maximum  in 
from  ten  to  twenty  minutes,  remains  stationary  for  an  hour  or  more, 
diminishes  gradually,  and  entirely  disappears  in  two  hours.  The  temperature 
is  increased  in  the  region  of  vaso-motor  trouble  to  the  extent  of  -9"  C.  The 
explanation  given  is  i&t  there  is  an  exa^erated  excitability,  not  only  of  the 
vaso-motor  nerves,  but  also  of  the  nerve  fibres  supplying  the  papillary  muscles, 
the  former  accounting  for  the  ansmia  of  the  central  Ime  and  the  adjoining 
hypereemia,  the  latter  inducing  the  marked  elevaticm  of  the  skin. 

Idiooy  with  Paohydermio  Caohezia.— A  very  complete  paper  on 

this  subject  is  published  by  Boumeville  and  Bricon  in  the  Archives  de  Newr- 
ologie  of  September  and  November,  1886 ;  two  more  cases  are  described  by  the 
former  in  the  same  Journal  for  November,  1888,  and  another  case  by  Camuset, 
with  notes  and  observations  by  Boumeville,  in  the  January  number  of  this 
year.  The  title  is  the  one  proposed  by  the  first  mentioned  writers  for  that 
form  of  idiocy  which  is  described  by  ElngUsh  authors  as  Cretinoid  Idiocy,  or 
Sporadic  Cretinism  with  Myxoedema.  The  affection  is  characterised  mainly 
by  arrest  of  development,  mental  and  physical,  by  a  myxoedematous  condition 
of  the  skin,  subcutaneous  lipomatous  tumours  in  the  supra-clavicular  spaces 
and  in  the  neighbourhood  of  the  axillary  borders,  and  by  various  malformatiaiis 
of  the  cranium.  An  intimate  etiological  association  appears  to  exist  between 
this  condition  and  absence  of  the  thyroid  gland,  as  is  clearly  indicated  by  the 
autopsies  that  have  been  made,  and  this  is  further  borne  out  by  a  oompariaoa 
of  the  results  of  operative  and  experimental  removal  of  this  body,  a  subject 
fully  dealt  with  in  the  first  mentioned  paper. 

The  Structure  of  the  Posterior  Columns  of  the  Spinal 

Cord*  By  Popoff  [Archives  de  Neurologie,  March,  1889). — Flechsig  was  the 
first  to  confirm  plainly,  by  means  of  his  developmental  studies,  the  division  of 
the  posterior  columns  into  two  separate  fasciculi.  Bechtereff,  foUowing  up 
these  researches,  further  divided  the  outer  or  Burdach's  columns  into  two 
separate  bundles  of  fibres,  which  take  on  their  myeline  sheath  at  different 
periods  of  intra-uterine  life,  and  the  writer  finds  that  a  correspcmding  division 
mto  inner  and  outer  fcMciculi  applies  also  to  the  internal  or  median  columns^ 
At  the  nintii  month  the  fibres  of  the  inner  division  possess  a  completely  formed 
myeline  layer  while  those  of  the  outer  division  are  still  practicaUy  devmd  of 
medulla.  This  indicates  a  duality  of  origin,  and  the  writer  states  his  belief 
that  the  inner  division  arises  from  the  column  of  Clarke  and  its  neighbourhood, 
while  those  of  the  outer  originate  in  the  posterior  horn,  and  pass  to  the 
postero-intemal  column  by  way  of  the  posterior  commissure. 
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Insanity  following  Sorffical  Operationa.  By  C.  T.  Dent 
{Journal  qf  Mental  Science,  April,  1889). --Some  interestinf  illustrations  of 
the  influence  of  disease — or  rather,  surgical  measures  undertaken  for  the 
relief  of  disease— on  the  mind  are  given  in  this  paper.  Operations  may  act 
in  inducing  mental  disorder  in  three  ways— 1st,  by  anticipation ;  2nd,  by  the 
actual  operation ;  and  3rd,  by  the  after  effects.  The  disorder  may  be  of  all 
grades,  from  simple  emotional  disturbance  up  to  acute  mania,  and  they  follow 
aliflht  as  well  as  grave  operations.  For  example,  a  case  ib  given  of  a  man, 
«  bleeder  and  naturally  emotional,  who  burst  into  laughter  every  time  an 
instrument  was  passed  through  a  stricture  which  he  had.  In  another  case, 
a  boy,  also  a  bleeder,  had  a  tooth  extracted  without  an  anaesthetic ;  shortly 
afterwards  he  became  unreasonable,  and  absolutely  indifferent  to  his  friends, 
and  remained  so  till  his  death,  which  took  place  from  persistent  haemorrhage. 

After  operations  a  persistent  and  ^rave  mental  disturbance  may  remain,  and 
though  the  writer  admits  that  the  insanity  may  be  directly  attributed  to  the 
anaesthetic  in  some  cases,  still  in  the  majority  of  cases  no  such  relationship  is 
to  be  traced,  a  variable  interval  oi  perfect  sanity  following  the  administration 
of  the  anaesthetic  and  preceding  tne  outbreak.  A  lady,  hysterical  and  of 
neurotic  disposition,  recovered  perfectly  from  two  severe  operations,  but  eight 
weeks  afterwards  she  became  more  hysterical,  and  remained  for  two  days  in  a 
mildly  delusional  condition.  In  this  case  iodoform  had  been  freely  used.  A 
boy  of  10,  of  sound  mental  organisation,  had  his  knee  excised,  remained  quiet 
for  eiflht  days,  the  wound  doing  well,  and  then  became  subacutely  maniacal. 
A  feeble  woman  of  65,  with  granular  kidneys,  underwent  amputation  of  the 
^igh,  but  the  stump  did  badly,  and  eleven  days  afterwards  sne  became  rest- 
kss,  and  gradually  drifted  into  senile  dementia. 

Acute  mania  occurring  shortly  after  serious  operations  is  of  grave  prognosis ; 
the  more  chronic  the  mania  the  better  the  prognisis ;  and  when  woimds  do 
well  it  will  be  favourable,  although  patients  may  die  even  when  the  wounds 
pr^ffress  favourably. 

The  opportunities  for  the  study  and  teaching  of  mental  disorders  in  general 
hospitals  are,  says  the  writer,  greatly  neglected,  and,  in  surgical  wards  at 
any  rate,  the  septic  or  aseptic  condition  of  a  wound  is  apt  to  absorb  so  much 
attention  as  to  almost  exclude  other  phenomena  occurring  as  the  sequelae  of 
operations. 

Folie  a  Deux.  By  Nolan.  (Journal  of  Mental  Science,  April,  1889.) — 
This  case  occurred  in  an  insane  family  living  in  a  wild,  desolate,  mountainous 
part  of  Ireland.  The  father  was  insane,  and  before  his  death  imposed  his 
delusions  on  his  wife,  whom  he  left  in  abject  poverty  with  six  children.  Two 
sons,  weak-minded  from  birth,  remained  with  their  mother,  ekeing  out  a  bare 
subsistence,  avoiding  intercourse  with  their  neighbours,  quarrelling  between 
themselves,  but  united  in  their  devotion' to  their  mother.  For  seven  yean 
she  was  bedridden  and  carefully  nursed  by  the  sons.  During  this  period  the 
elder  adopted  the  mother's  deluded  ideas,  and  after  her  death  easily  succeeded 
in  communicating  them  to  his  younger  brother.  On  admission  to  the  Dublin 
Asylum  they  presented  a  most  remarkable  similaritj^  of  mental  condition, 
delusions  chiefly  of  noble  descent,  vast  wealth,  injury  and  persecution, 
associated  with  a  very  striking  resemblance  of  physical  conformation,  expres- 
sion, and  manner.  Another  remarkable  feature  of  this  case  was  the  mde- 
pendent  and  simultaneous  development  in  each  of  a  common  delusion,  which 
was  expressed  by  each  in  almost  identical  words — an  illustration  of  coincidence 
of  thought  arising  in  two  degenerate  minds  of  very  similar  constitution. 

Acute  Mania  with  Symmetrioal  Gangrene  of  the  Toes 

(Raynaud's  Disease)-  By  Macpherson  [Journal  of  Mental  Science^ 
April,  1889). — A  girl  of  18,  about  the  eleventh  day  of  an  attack  of  acute 
mania,  presented  a  cold  pinched  appearance,  with  a  congested  blue  and  I'ed 
colouration  of  the  arms  and  leps.  Four  days  afterwards  pulsation  of  the 
radial  and  tibial  arteries  bad  disappeared,  and  the  mania  had  largely  been 
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replace<f  by  a  condition  of  stopor.  On  the  fifth  day,  the  skin  had  anumed  a 
dull  brick-red  colour,  and  next  day  purple-black  spots  formed  on  the  toes,  the 
patient  passing  into  an  unconscious  condition,  and  requiring  forcible  feeding. 
From  the  eighth  day  the  local  congestion  ffradually  disappeared,  only  a  few  of 
the  dark  spots  sloughing,  and  along  with  the  snbtddence  of  the  vaso-motor 
changes  the  condition  of  stupor  paned  away,  to  be  replaced  by  the  original 
excitement. 

The  writer  draws  attention  to  the  occurrence  of  cerebral  symptoms  along 
with  the  peripheral  changes  as  evidence  of  the  development  in  the  brain  of  a 
morbid  process  analagous  to  that  affecting  the  limbs. 


MATERIA  MEDIOA  AND  THERAPEUTIOS. 

ByC.  O.  HAWTHORNE,  M.B.,  CM. 

The  Spirit  of  Nitrous  Bther  and  the  Nitrite  of  Amyl  of  the 
FharmaoopcBia. — A  series  of  investigations  has  recently  been  conducted  in 
the  research  laboratory  of  the  Pharmaceutical  Sociebr  upon  the  chemistry  and 
pharmacology  of  the  nitrites  of  the  paraffin  series.  Whilst  the  general  physio- 
logical effects  of  the  nitrites  upon  the  circtdation  are  well  known,  a  definite 
comparative  statement  of  the  modifications  of  these  effects  and  the  extent  of 
these  modifications  by  the  several  compounds  formed  by  the  union  of  nitrons 
acid  with  the  various  organic  radicals  has  not  hitherto  been  possible.  Some 
progress  towards  this  most  desirable  end  has,  however,  undoubtedly  been  made 
Dy  the  researches  above  alluded  to.  Professor  Dunstan  communicated  the 
results  of  the  laboratory  experiments  to  an  evening  meeting  of  the  Pharma- 
ceutical Society  in  December  last.  At  the  same  time,  Professor  Leech  contri- 
buted a  paper  upon  the  spirit  of  nitrous  ether,  and  Dr.  Lauder  Brunton  and 
Mr.  T.  «J.  Bokenham  one  upon  the  official  nitrite  of  amyL 

Professor  Leech  has  made  a  number  of  observations  comparing  the  eflfects 
following  the  administration  of  sp.  letheris  nit.  with  those  produced  by  a  pure 
solution  of  nitrite  of  ethyl  (2*5  per  cent)  in  alcohol  and  glycerine,  supplied  to 
him  by  Professor  Dunstan.  He  was  thus  able  to  test  the  suggestion  he  advanced 
some  years  a^,  that  the  value  of  the  former  is  due  to  the  effect  which  the 
ethyl  nitrite  it  contains  has  upon  the  circulation.  He  now  reports  that  the 
above  solution  and  the  spirit,  when  of  the  official  strength,  produce  identical 
results,  viz. — dilatation  of  the  arterioles,  decrease  of  t^sion,  and  relaxation 
of  undue  contraction  of  the  muscular  coat  of  the  bronchial  tubes.  Neither 
the  one  nor  the  other  exerts  any  powerful  influence  on  the  skin  or  kidneys, 
though  by  dilating  the  cutaneous  vessels  both  doubtless  hasten  a  critical  per- 
spiration. Both,  however,  he  regards  of  great  value  as  remedies  tending  to 
grevent  attacks  of  angina  pectoris,  and  also  for  the  relief  of  dyspnoea  due  to 
ronchial  spasm,  and  to  aid  an  overloaded  heart  by  diminishing  arterial  tension. 
These  remarks,  however,  apply  only  to  the  sp.  fetheris  nitrosi,  when  contain- 
ing a  proportion  of  ethyl  nitrite  answering  to  the  official  test.  Should  the 
ethyl  nitrite  be  deficient  in  amount,  the  above  effects  are  not  produced,  or  not 
at  least  in  the  same  degree.  Now,  the  official  spirit  is  a  very  unstable  prepar- 
ation, and  commercial  samples  are  generally  far  below  the  official  standard. 
Indeed,  most  specimens  contain  mere  traces  of  ethyl  nitrite.  Hence  Professor 
Leech  considers  that  this  preparation  should  be  replaced  by  a  stable  solution  of 
nitrite  of  ethyl  of  a  definite  official  strength. 

Examination  of  the  B.P.  amyl  nitrite  showed,  that  recentiy  prepared  speci- 
mens were  much  more  active  than  those  which  had  been  kept  for  some  time. 
Dr.  Lauder  Brunton  further  found  that  whilst  pure  amyl  nitrite  caused  a 
distinct  fall  of  blood  pressure,  the  B.P.  preparation  produced  a  much jrreater, 
and  a  more  rapid  and  enduring  fall  of  pressure.     Professors  Cash  and  Dunstan 
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were  able  to  denunutrate  that  the  latter  preparation,  as  produoed  by  manu- 
facturing chemists  of  good  repute,  was  a  mixture  of  a-amyl  nitrite,  B-amyl 
nitrite,  and  iso-butyl  nitrite.  And  Professor  Cash  found  that  pure  iso-butyl 
nitrite  acts  more  powerfully  than  the  mixture  which  constitutes  the  official 
*'  amyl  nitrite."  Hence,  it  is  at  least  probable,  that  the  activity  of  this  latter 
substance  is  due  to  the  iso-butyl  nitrite  which  it  contains.  As  Dr.  Brunton 
indicated  in  his  paper,  what  physicians  really  want  is,  one  remedy  which  will 
exercise  a  prompt  and  decided,  but  evanescent  relaxins  effect  on  arterial 
spasm ;  and  another  whichTwill  exercise  a  less  rapid,  anda  less  extreme,  but 
a  more  prolonged  action.  The  former  of  these  is  indicated  in  attacks  of  angina 
pectoris,  the  latter  in  the  persistent  high  tension  of  Bright*s  disease. — (Pharm, 
Jamm.,  22nd  December,  1889.) 

Glyoerine  Ii^ectlons  in  the  DiarrhoBa  and  Prolapse  of 
Children. — The  injection  of  glycerine  into  the  rectum  for  the  relief  of 
constipation  is  now  ^ranerally  reoosnised  as  a  useful  therapeutic  measure.  In 
the  Practitioner  for  DeoemMr,  1888,  Dr.  Geo,  Rice  advocates  the  same  pro- 
cedure as  a  means  of  relieving  diarrhoea.  He  publishes  several  cases,  both 
of  *'  simple  diarrhoea  **  and  of  diarrhoea  occurrinff  during  an  attack  of  pneu^ 
monia,  in  which  this  treatment  was  promptly  fcHlowed  oy  cessation  of  the 
purging.  The  patients  were  from  4  to  7  years  of  age,  and  the  amount  of 
glycerine  usually  injected  was  2  drachms. 

The  Medicinal  Treatment  of  Diabetes  Mellitus.— Codeine  ha» 
for  some  time  been  redded  as  a  remedy  superior  both  to  opium  and  morphine- 
in  the  treatment  of  diabetes  mellitus.  As  the  result  of  a  number  of  observa- 
tions. Professor  Fraser  has  arrived  at  a  directly  opposite  conclusion.  In  one 
of  the  cases  under  observation  it  was  found  that,  *'  under  a  daily  administration 
of  1  grain  of  hydroohlorate  of  morphine,  the  quantity  of  fluids  drunk,  and  of 
urine,  urea,  and  sugar  voided,  was  rather  less  than  when  3  grains  of  opium, 
and  decidedly  less  than  when  15  grains  of  codeine,  were  being  taken."  These- 
doses  of  opium  and  codeine  produced  more  or  less  drowsiness,  Ac. ,  whilst  no- 
such  effects  followed  the  administration  of  the  morphine  salt.  Similar  but  less 
marked  contrasts  were  afforded  by  other  cases. — {BrU.  Med.  Jour.,  10th: 
January,  1889.) 

Dr.  Georse  Mahomed  has  successfully  treated  a  case  of  glycosuria  by  the 
administration  of  jumbuL  He  gave  it  in  the  form  of  Christy^i  perles,  ordering: 
a  dose  of  2  gitiins  three  times  a  dav. — {Practitioner^  December,  1888.) 

Dr.  Jacobi,  in  view  of  the  rapid  course  of  diabetes  mellitus  in  the  young, 
insists  upon  the  great  imi)ortance  of  strict  antidiabetic  diet  in  all  such  cases. 
Opium,  oeing  likely  to  increase  the  tendency  to  cerebral  complications,  is; 
contraindtcated.  On  the  other  hand,  mineral  waters  are  beneficial.  Arsenic 
in  small  and  ffraduallv  increasing  doses  may  be  employed,  and  salicylate  of 
sodium  in  an  fukaline  beverage  is  also  recommended. — (Architra  of  Peaiatriofy. 
November,  188a) 

Memoranda.— Dr.  G.  A.  Gibson  has  noted  the  appearance  of  myosia^ 
after  the  administration  of  salicylate  of  sodium.  The  pupils  were  greatly 
contracted,  and  the  contraction  lasted  for  some  hours.  Response  to  light 
was  lost. 

Milk  is  recommended  by  Dr.  Blair  as  a  vehicle  for  iodide  of  potassium.. 
Two  grain  doses  had  formerly  produced  nausea,  &c.,  but  when  eiven  in  a 
ffoblet  of  milk,  the  patient  coula  easUy  take  40  grains  of  the  iodide  without 
discomfort. 

The  death  of  a  child  in  New  York  is  reported  as  foUowing  the  administra- 
tion of  a  powder  containing  calomel  and  antipjrrin.  Experiments  fail  to 
reveal  the  development  of  any  chemical  reaction  when  the4ie  substances  are 
mixed. 

Dr.  Batherbun-y  points  out  that  the  taste  of  antipyrin  is  completely  dis« 
gnised  when  the  mcKlicine  is  added  to  a  cup  of  coffee. 
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MEDICINE  AND  PATHOLOaY* 

By  R.  STEVENSON  THOMSON,  B.Sc,  M.B.,  CM. 

Invest^T&tionB  into  the  Nature  and  Cauae  of  Beri-BerL— 

The  following  ai«  some  of  the  results  of  the  investiffatioiis  of  the  Dutck 
Government  into  the  nature  of  this  little  understood  malady  : — Beri-beri  may 
be  described  as  a  rheumatic  affection  attended  with  dropsical  sw^Ung,  more 
pravalent  on  the  coast  than  inland,  and  occurring  both  in  an  acute  and  chrooie 
lorm.  The  two  Dutch  physicians  who  have  investigated  beri-beri  in  Batavia 
•and  elsewhere,  report  that  the  disease  is  one  brought  about  by  bacterial 
•absorption,  and  this  theory  is  supported  by  the  assertion  that  cultivated 
bacteria,  from  the  blood  of  a  patient  suffering  from  the  malady,  will,  whea 
inoculated,  produce  the  disease  in  a  healthv  subiect.  The  infectious  character 
of  the  disease  is  further  evidenced  by  the  fact  that  buildings  such  as  barracks, 
are  very  apt  to  harbour  the  fferms  and  communicate  the  disease  to  predisposed 
persons,  buildings  in  whicn  many  people  congregate  seem  specially  apt  to 
retain  the  poison,  which,  it  is  said,  enters  the  system  through  the  respiratoiy 
tract.  In  toe  opbiion  of  the  investigators,  the  only  means  of  combating  that 
disease  is  by  vigorous  disinfection,  substantial  structures  beinff  fumigated 
and  disinfected,  while  lighter  structures,  such  as  those  built  of  oamboo,  are 
burned  down.  The  treatment  of  this  disease  by  medicine  has  hitherto  proved 
unsuccessful. — Japan  OazeUe, 

Treatment  of  Diphtheria  by  Hydronaphthal,  Papain,  and 
Hydrochloric  Acid  Spray. — Dr.  Caldwell,  of  Chicago,  reports  in  tlie 
February  number  of  the  Archtvtn  of  PedUUrics,  seven  cases  treated  by  the 
above  spray.  He  starts  with  the  theory  that  at  first  diphtheria  is  a  pur^y 
local  disease,  and  that  the  fever  is  due  to  the  presence  of  leucomaines,  whife 
later  the  disease  becomes  general  from  the  absorption  of  the  microbes  id 
septicaemia  and  diphtheria.  The  pseudo- membrane  is  supposed  to  indicate 
the  seat  of  primary  infection,  while  the  lymph-spaces  underlying  it  are  first 
invaded  by  the  microbe.  The  indications  for  treatment  following  upon  these 
propositions  are: — (1)  Remove  the  pseudo-membrane,  so  that  Uie  microbes 
can  be  reached  ;  and  (2)  arrest  their  growth.  To  fulfil  these  indications  Br. 
Caldwell  employs  the  following  mixture : — 

9. — Papain, ^. 

Hydronaphthal, gr.  iii. 

Acid,  hydrochlor.  dil.,  .        .        .        .  gF*  ^* 

Aq.  ad., 5iv.     M. 

This  spray,  as  is  recommended,  should  be  used  every  half-hour  till  the 
temperature  is  reduced  and  breathing  is  easy ;  then  every  hour  unless  the 
patient  is  asleep.  When  the  spray  was  used  thoroughly  in  the  quoted  cases, 
the  temperature  fell  in  fi-om  four  to  eight  hours.  The  fever  in  the  early  stages 
of  the  disease  being  due  to  the  absorption  of  leucomaines,  the  fall  of  tempera- 
ture was  much  more  marked  than  it  would  have  been  hsA  the  treatment  oeen 
delayed  till  the  absorption  of  septic  organisms  had  caused  the  disease  to  become 
general. 

In  addition  to  this  treatment  the  bowels  are  ordered  to  be  kept  open,  and 
the  patient  is  fed  upon  2  to  6  oz.  of  milk,  administered  every  two  hours.  Of 
the  seven  cases  reported  only  one  died. 

The  Treatment  of  Incontinence  of  Urine  in  Children  by 
^he  Sound. — Dr.  J.  E.  Clark,  of  Brooklyn,  in  th^Archivet  of  PedicUrics  for 
March,  gives  his  experience  in  the  treatment  of  this  troublesome  affection  by 
the  sound.  The  treatment  with  the  usual  remedies  proving  unsatiBfactory,  he 
was  led  to  suspect  the  presence  of  irritable  urethra,  and  examination  found 
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this  Bormise  correct,  so  thftt  in  all  uncomplicated  cases  the  author  relies  upon 
the  sound  alone.  Dr.  Clark  has  never  been  able  to  satisfy  himself  of  the 
presence  of  oraanic  stricture  in  such  cases,  though  a  spasmodic  resistance  to. 
the  passage  ofthe  sound  along  the  urethra  seems  very  usual.  In  giving  direc- 
tions for  treatment  he  says — **  I  need  hardly  say  that  in  introducing  the  sound 
the  utmost  gentleness  is  to  be  exercised.  It  should  be  manipulated  sently,. 
as  far  as  it  will  eo  without  force,  left  in  a  few  minutes,  and  then  withdrawn. 
After  an  interviJ  6{  five  or  six  da^rs  the  j^rocedure  is  to  be  repeated,  when  it 
will  be  found  that  there  is  less  irritation  m  the  anterior  portion  of  the  urethra, 
and  the  sound  will  go  more  easily  and  further;  but  if  there  is  much 
resistance,  the  operation  must  cease.  It  will  probably  not  be  until  the  third 
attempt  that  the  sound  passes  readily  into  the  bladder.  After  that  the  size  of 
the  sound  can  be  increased,  and  a  few  more  applications  will  completely  subdue 
the  irritation. 

**  It  is  not  desirable  to  dilate  the  urethra  in  a  child  above  its  natural  size. 
Such  attempts  do  harm.  I  think  No.  9  English  is  as  large  as  most  children 
under  twelve  years  will  bear." 

Infection  of  the  Foetus  with  Pneumonia  throiurh  the 
Mother.— At  a  meeting  of  the  Bioloffical  Society  of  Paris,  M.  Netter 
mentioned  several  cases  where  mothers  suffering  from  pneumonia  bore  children 
who  manifested  lobar  pneumonia  on  the  twelfth  or  fourteenth  day.  He  saw 
one  case  in  which  the  mother  jMtssed  the  crises  on  the  seventh  day,  and  on  the 
ninth  gave  birth,  without  accident,  to  an  eight-month  child,  which  died  five 
days  later.  The  jwH-mortem  reveided  pneumonia,  invohiiig  the  upper  lobe  of 
^e  right  lung,  double  pleurisy  with  fiorinous  exudation,  pseudo-membranous 
pericarditis,  suppurative  cerebro  -  spinal  meningitis,  and  double  otitis. 
Throughout  the  tissues  and  in  the  blood  pneumococci  were  found,  though 
none  were  detected  in  the  placenta.  Of  six  other  cases,  the  pneumococcus  was 
found  in  the  blood  of  the  urinary  vessels  on  two  occasions.  M.  Netter  ex- 
plained the  fact  that  one  so  seldom  finds  pneumonic  hepatisation  and  pneumo- 
cocci in  the  lungs  of  children  bom  of  mothers  suffering  at  their  birth  from 
pneumonia,  by  pointing  out  that  this  depends  on  the  aosenoe  of  a  necessary 
focal  condition — the  breathing;  of  the  child.  Foa  and  Uffreanzzi  certainly 
found  no  pneumonia  in  two  smiilar  foetus,  whUe  pneumodocci  were  found  ia 
the  liver  and  kidneys.  On  the  other  hand,  it  might  happen  that  the  pneumo- 
coccus from  the  mother  settles  not  in  the  lungs,  but  elsewhere — e.  g, ,  in  the 
pia  mater,  giving  rise  to  suppurative  meningitiB,  and  the  foetus  may  die  within 
twenty-four  hours  without  showins  any  sign  of  lobar  pneumonia. — DeuUdie 
Medizinal  Zeitung,  28th  March,  1889. 

Soleroeis  of  the  Neuroglia  in  Epilepsy.— In  the  beginning  of 
March,  M.  Chaslin  exhibited  four  brains  from  epileptics  before  the  Biological 
Society  of  Paris.  All  showed  more  or  less  extensive  and  distinct  sclerosis, 
though  one  showed  no  alteration  visible  to  the  naked  eye,  except  induration  of 
one  of  the  olivary  bodies.  Macroscopically,  the  affected  convolutions  were 
seen  to  be  small,  wrinkled,  smooth,  or  slightly  roughened  and  atrophied.  The^ 
hippocampi  and  olivary  bodies  were  more  or  less  involved.  Between  these 
were  large  patches  of  apparently  healthy  tissue.  The  pia  mater  was  healthy 
and  not  adherent. 

Microscopically,  the  grev  matter  of  the  most  markedly  altered  patches  was 
found  to  be  destroyed  by  florons  growth  springing  from  scattered  spindle-cells 
with  hypertrophied  processes,  which  cells,  under  normal  conditions,  do  not 
form  distinct  fibrils,  while  their  processes  are  scarcelv  visible.  Those  fibrils, 
formed  thick  bundles  throughout  the  tissue.  Since  Kanvier's  discoveries,  it 
has  been  recognised  that  the  supporting  tissue  of  the  nerve-centres  is  not  true 
connective  tissue,  Mid  that  the  neuroglia  springs  from  the  ectoderm.  The 
fibres  which  M.  Chaslin  observed,  consist  of  neuroglia  elements,  and  sprinff 
from  the  ectoderm,  and  this  cellular  origin  accounts  for  their  independence  <3 
the  other  tissues,  for  the  uninflamed  condition  of  the  vessels,  the  non-adherence 
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of  the  membranee,  and  the  special  h>«to-chemical  reactions.  It  follows,  there- 
fore, that  iu  these  cases  there  is  a  special  form  of  sclerosis  caused  by  proliferation 
of  the  neuroglia,  a  protective^  tissue  springing  from  epithelial  stmetutee,  and  not 
upon  any  inflammatory  process.  In  the  Drain,  in  which  only  indnration  of  one 
oUvary  body  could  be  observed,  M.  Chaslin  was  able  to  demonstrate  prolilem- 
tion  of  the  neuroglia  in  progress.  He  concludes  (I)  sclerosis  of  the  brain,  or 
at  least  the  more  evident  forms  of  this  lesion,  is  due  to  proliferation  of  the 
neuroglia.  This  he  calls  "sclerosis  neurogUaca.*'  (2)  The  so-called  true 
epilepsy  shows  in  a  considerable  number  of  cases  proliferation  of  the  neuroglia 
as  its  primary  cause,  occurring  probably  under  the  influence  of  some  disturbance 
^f  development  in  which  her^ity  plays  a  part,  and  with  which  inflammation 
has  nothing  to  do. — Deutsche  Medixinal  Zetlung^  18th  March,  1889. 


DISEASES   OF  THE  EAR. 

By  Dr.  WALKER  DOWNIE. 
Ohronio  Ear  Disease,  followed  by  Intracranial  Comj^ica- 

tions  and  Death.  ^-In  the  Saint  Thomas's  Hospital  Reports  for  1889,  Dr. 
John  S.  Bristowe  gives  particulars  of  four  cases  which  had  been  imder  his  care 
within  a  period  of  a  few  months.  Three  were  adults  who  had  been  the  sub- 
jects of  deafness,  with  earache  and  discharge,  for  years.  The  urgent  symptoms 
in  each  case  were  of  short  duration.  Pain,  not  so  much  in  the  ear  as  over  the 
side  of  the  head  corresponding  to  the  affected  ear,  with  tenderness  around  the 
mastoid  process,  tenderness  and  swelling  in  the  course  of  the  internal  jugular 
vein,  ana  a  temperature  running  up  to  105*4**,  107*2'',  and  107*4**,  in  the  three 
-cases  respectively.  This  was  associated  with  rigors,  and  occasional  slight 
rambling,  followed  by  drowsiness  and  coma.  There  were  no  convulsions,  and 
neither  the  pupils  nor  fundi  of  the  eyes  were  affected.  The  symptoms  were 
those  of  septiciemia  rather  than  cerebral  disease — ^the  obvious  ear  disease,  along 
with  the  site  of  the  pain,  determining  the  diagnosis  of  brain  mischief.  After 
•death,  in  addition  to  the  ear  disease,  thrombus  of  the  lateral  sinus  was  found 
with  more  or  less  distinct  evidence  of  pyaemia  or  septicaemia. 

In  the  fourth  case,  in  addition  to  chronic  ear  disease,  the  patient  was  the 
subject  of  disease  of  the  hip  joint.  Both  those  conditions  were  probably 
tubercular  in  origin,  and  the  aural  disease  induced  not  inflammation  of  the 
lateral  sinus,  but  diffused  meningitis  and  an  abscess  in  the  temporo-sphenoidal 
lobe.     The  fatal  symptoms  were  those  of  meningitis. 

The  question  of  operative  interference  was  considered  in  all  four  cases,  but 
for  reasons  that  seemed  sufficient  was  resorted  to  in  none  of  them. 

Mastoid  Caries.  By  Dr.  \V.  A.  Giles.— Under  <*  Notes  on  Ear 
Practice,"  Dr,  Giles  gives  the  history  of  a  case  of  caries  of  the  mastoid  cells  as 
the  result  of  acute  otitis  media  without  perforation  of  the  membrana  tympani 
The  otitis  did  not  result  as  a  sequel  to  scarlet  fever  or  measles,  but  possibly 
originated  in  pharjmgeal  disturbance.  The  sjrmptoms  were  so  acute  as  to 
prepuce  oedema  of  the  eyelids  in  addition  to  marked  swelling  behind  and  above 
the  auricle.  By  an  incision  made  over  the  mastoid,  a  large  quantity  of  fcetid 
pus  was  evacuated,  and  a  great  part  of  the  bone,  which  was  found  to  be  in  a 
condition  of  caries,  was  gouged  out.  By  these  means  the  tympanum  was 
readily  washed  out  and  drains  with  satisfactory  results^ — The  Australasiaa 
Medical  Gazette,  November,  1888. 

Necrosis  of  the  Lab3n:inth.— At  the  Congress  of  Otology,  held  at 
Brussels  in  September,  1888,  Dr.  Tumbull,  of  Philadelphia,  described  a  case 
of  **  necrosis  of  the  mastoid  cells  and  the  entire  labyrinth  of  the  other  side, 
with  paralysis  of  the  facial  nerve."    The  patient  was  a  girl,  9  years  old,  who. 
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After  an  attack  of  scarlet  fever,  had  mastoid  abscess  on  right  side,  followed  by 
necrosis  of  the  part.  After  removal  of  the  dead  bone  the  part  healed,  and 
she  left  tiie  homitaL  Four  years  afterwards  she  returned,  sufifering  from 
profuse  left-sided  otorrhoea  with  facial  paralysis  and  deafness.  She  had  had 
diphtheria,  which  in  its  course  had  involved  the  middle  ear  and  labyrinth, 
and  was  followed  by  facial  paralysis,  loss  of  sight,  hearing,  and  locomotion. 
Qranulations  which  tilled  the  external  meatus  were  scraped  away,  and  whea 
the  necrosed  bone  became  loose  it  was  removed  through  the  enlarged  meatus, 
and  proved  to  be  almost  the  whole  of  the  temporal  bone.  On  section  it  was 
found  to  contain  the  vestibule  with  its  fossae,  the  cochlea,  the  modiolus  and 
lamina  spiralis  with  the  semicircular  canals  broken  off  near  their  junction  with 
the  vestibule.  The  patient  is  now  in  good  health,  and  can  hear  a  20-inch 
watch  one  inch  from  the  right  ear,  though  not  at  all  on  the  left  side.  By 
the  aid  of  what  hearing  power  she  possesses  she  has  been  taught  to  speak. — 
(Journal  of  the  American  Medical  AasocicUion,  1st  December,  lw8.) 

The  Treatment  of  Aoute  InflammatlonB  of  the  Middle  Bar. 
By  Chas.  F.  Pickering,  F.R.C.S. — Here  Dr.  Pickering  draws  attention  to  the 
lines  on  which  acute  inflammation  of  the  middle  ear  should  be  treated.  To 
obviate  the  dire  results  seen  so  frequently  by  aurists,  the  treatment  should  be 
of  a  decided  character,  and  should  be  resorted  to  in  the  earliest  stages.  In 
the  majority  of  cases  the  first  note  of  warning  of  commencing  acute  inflamma- 
tion of  the  middle  ear  is  acute  pain.  When  such  occurs  the  external  meatus 
should  be  cleansed  and  rendered  aseptic  by  the  use  of  1  to  2,000  perchloride 
of  mercury  solution,  and  the  passage  occluded  by  a  pledget  of  antiseptic  wooL 
Following  this,  means  should  oe  adopted  to  arrest  the  course  of  the  disease  by 
the  use  of  leeches,  hot  fomentations,  or  the  application  of  soothing  medica- 
ments around  the  ear. 

When  suppuration  has  occurred,  the  meatus  should  be  cleansed  daily  with 
boracic  lotion  and  boracic  powder,  with  or  without  iodoform,  and  if  the 
discharge  persists,  with  powdered  alum  added,  insufilated.  After  the  more 
acute  symptoms  have  passed,  the  tympanum  should  be  inflated  by  means  of 
Politzer's  bag,  which,  ^ly  opening  up  the  Eustachian  tubes,  allows  pent-up 
exudations  to  escape.  When  tbickenmg  of  the  mucous  lining  of  the  tympanum 
results.  Dr.  Pickenng,  in  common  with  most  aurists,  recommends  the  injection 
of  solutions  of  iodide  of  potassium  or  the  vapour  of  iodine  as  being  the  most 
serviceable  agents  with  which  to  restore  the  membrane  to  a  healthy  condition. 
— [Bristol  MedicO'ChirurgiealJoumcU,  March,  1880.) 

Oatarrhal  Deaftiess. — ^An  interesting  post-graduate  lecture  on  catarrhal 
deafness,  delivered  by  George  P.  Field,  M.K.C.S.,  will  be  found  fully  reported 
in  the  Medical  Press  and  Circular  for  27th  March  and  3rd  April,  1889. 

FatifiTue  from  the  Use  of  the  Telephone.— At  a  meeting  of  the 

American  Otological  Society,  held  in  Washington,  a  paper  was  read  by  Dr. 
Clarence  J.  Blake,  of  Boston,  on  the  influence  of  the  telephone  on  hearing- 
power.  Sounds  as  heard  through  the  telephone  are  of  extremely  low  intensity : 
m  order  to  hear  these  sounds  aright,  the  listener  is  compelled  to  strain  the  ear, 
which  soon  becomes  fatigued.  In  the  discussion  which  followed,  several  spoke 
of  impaired  hearing-power  resulting  from  the  continued  and  prolonged  use  of 
the  telephone. 
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A  CASE  OF  RETINITIS  ALBUMINURICA  AND  A 
CASE  OF  OPAQUE  NERVE  FIBRES.* 

(  With  Chromo-Lithographic  Illustrations.) 

By    T.    SPENCE    MEIGHAN,    M.D., 
Surgeon,  Glasgow  Eye  Infirmary. 

1.  Retinitis  Albuminubica. 

This  case  is  of  special  interest,  as  being  one  in  which  the 
examination  of  the  eyes  gave  the  first  indication  that  in  all 
probability  the  patient  was  suflTering  from  a  kidney  lesion, 
which,  judging  from  the  retinal  appearances,  must  have 
existed  for  some  time.  With  the  exception  of  what  the 
patient  called  neuralgic  hecwJaches,  accompanied  sometimes  by 

fiddiness  and  stomach  derangement,  with  occasional  vomiting, 
e  had  had  no  serious  illness  to  excite  his  attention  till  his 
sight  began  to  fail. 

The  following  is  the  history  of  the  case. 
G.  C,  €tged  36  years,  a  shoemaker,  came  to  the  Glasgow  Eye 
Infirmary  on  the  26th  February  last.  He  complained  of 
dimness  of  vision,  and  stated  that  when  he  looked  at  an  object 
there  was  a  greyish  mist  before  his  sight,  and  explained  very 
clearly  that  this  mist  did  not  cover  the  whole  field  of  vision. 
This  he  discovered  by  looking  at  a  placard,  when  he  could  see 

♦  Shown  at  the  Glasgow  Pathological  and  Clinical  Society,  Monday,  8th 
April,  1889. 
No.  a  2D  VoL  XXXL 
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the  letters  at  the  beginning  and  end  of  a  word,  but  not  those 
in  the  centre.  This  central  dimness  of  vision  has  fluctuated, 
being  worse  whenever  his  head  troubled  him.  He  was  always 
able  to  read  ordinary  print,  till  shortly  before  admission,  but 
now  he  can  only  see  No.  14  Jaeger's  test  types  with  the  right 
■eye,  and  No.  20  with  the  left. 

His  colour  vision  is  comparatively  good,  and  on  examination 
with  the  perimeter,  his  field  of  vision  in  both  eyes  is  found  to 
be  contracted,  and  with  a  small  central  scotoma,  more 
pronounced  in  the  right  eye. 

The  patient  is  thin,  pale,  and  rather  anxious  about  his 
condition.  He  dates  his  illness  from  three  years  ago ;  before 
this  time  he  had  always  enjoyed  good  health  until  the  com- 
mencement of  his  present  illness,  which  he  thinks  was  due  to 
irregular  habits,  and  a  cold  caught  by  sleeping  in  wet  clothes. 

The  first  symptoms  were  severe  headaches,  especially 
affecting  the  frontal  region,  with  some  thirst  and  stomach 
disorder.  He  did  not  vomit  at  first,  although  he  has  had 
repeated  attacks  of  vomiting  since  then,  and  tninks  now  that 
he  noticed  his  face  was  sometimes  puffy  in  the  mornings,  and 
that  his  feet  swelled  occasionally. 

It  was  after  one  of  these  severe  attacks  of  vomiting  that  his 
eyesight  became  affected.  His  appetite  on  the  whole  has  not 
been  good,  but  he  says  he  is  drinking  more  water  than 
formerly.  He  noticed  that  the  urine  was  sometimes  of  a 
high  colour,  and  frequently  muddy,  and  that  occasionally  he 
hiid  to  get  up  during  the  night  to  micturate.  But  since  his 
eyesight  got  bad  he  has  had  occasion  to  make  water  every  two 
or  three  hours.  Thinking  there  was  nothing  seriously  wrong 
he  continued  at  his  work  till  the  sight  became  defective 

He  was  on  the  whole  a  temperate  man,  but  occasionally 
indulged  in  a  glass  of  spirits. 

The  estimated  quantity  of  water  passed  in  the  twenty-four 
hours  measures  60  oz.,  the  specific  gravity  is  1010,  colour  pale 
fltraw,  albumen  copious,  equals  Siree-eighths  of  the  tube. 
Microscopic  examination  shows  hyaline  and  granular  tube 
casts,  with  some  epithelial  debris. 

There  is  hypertrophy  of  the  left  ventricle  of  the  heart,  the 
apex  beat  is  situated  at  the  sixth  interspace,  and  5  inches 
from  the  middle  line,  the  second  sound  is  accentuated  over 
aortic  cartilage.  His  arteries  are  hard  and  tortuous,  and  the 
pulse  averages  from  60  to  70  beats  per  minute. 

Ophthalmoscopic  Examination, — The  fundus  of  the  right 
eye  was  clearly  seen  by  the  direct  method  of  examination, 
llie  centre  of  the  fundus  was  of  a  lighter  colour  than  the 
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periphery.  The  optic  disc  is  neariy  obscured,  and  there  is 
considerable  infiltration  of  the  disc  and  surrounding  retina. 
The  white  patches  characteristic  of  albuminuric  retinitis  are 
seen  in  different  parts  of  the  fundus,  especially  around  the 
optic  disc,  the  smaller  ones  being  principally  in  the  neighbour- 
hood of  the  blood-vessela  While  these  spots  are  seen  to  differ 
in  shape  and  size,  they  also  differ  in  colour,  some  having  a 
white  glistening  appearance,  while  others  have  a  dull  yellowish 
look,  the  largest  patch  is  situated  in  the  macular  region,  and 
has  a  yellowish  white  shiny  appearance.  The  blood-vessels 
are  tortuous,  more  especially  the  veins,  which  are  dilated  out 
of  proportion  to  the  size  of  the  arteries.  The  vessels  on  the 
whole  are  more  numerous  than  usual. 

Several  hsemorrhages  of  various  sizes  occupy  positions 
surrounding  the  disc  and  a  short  distance  from  it.  These 
haemorrhages  have  for  the  most  part  a  streaky  or  flame-like 
appearance,  while  others  are  more  or  less  rounded,  and  are 
apparently  situated  in  a  deeper  layer  of  the  retina.    (See  fig.  1.) 

The  ophthalmoscopic  appearances  of  the  left  fundus  are 
nearly  the  same  as  those  of  the  right,  the  veins  appearing 
dilated  and  tortuotis,  and  the  arteries  contracted. 

The  optic  disc  is  quite  as  obscure  as  that  of  the  right  eye, 
and  as  many  white  patches  and  haemorrhages  are  seen 
throughout  the  fundus.  The  region  of  the  yellow  spot  is 
also  occupied  by  a  large  star-like  yellowish  patch,  larger  than 
the  similar  patch  seen  in  the  right  eye. 

The  appearances  in  this  case  are  characteristic  of  a  severe 
renal  retinitis,  occurring  in  what  may  be  called  the  second 
stage  of  this  affection  (Leber),  and  which  is  usually  associated 
with  kidney  disease  of  some  standing.  In  some  forms  of 
retinitis  occurring  in  Bright's  disease,  haemorrhages  are  the 
predominant  feature,  while  inflammatory  changes  in  the  disc 
and  retina  are  less  pronounced.  In  other  cases,  the  disease  is 
seen  in  a  degenerative  form,  and  is  characterised  by  the 
appearance  of  white  or  yellowish  white  patches  of  fatty 
degeneration,  having  a  pearl-like  lustre,  affecting  both  eyes, 
alttiough  one  eye  may  be  more  affected  than  the  other. 

In  the  present  case  there  were  marked  appearances,  both  of 
degeneration  and  of  inflammation. 

As  regards,  first,  the  alterations  in  the  disc  and  retina.  The 
swelling  and  degeneration  of  the  nerve  fibres  form  a  zone 
round  the  papilla,  and  have  determined  a  bulging  of  the 
papilla  forwards  so  as  to  simulate  a  neuritis  or  neuro-retinitis 
due  to  some  cerebral  lesion.  The  greyish  appearance  of  the 
optic  disc  and  zone  of  retina  around  it,  is  due  to  inflammation, 
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and,  with  the  swelling,  is  the  result  of  serous  efiusion  into  the 
interspaces  of  the  nerve  fibres. 

The  inflammatory  lesion  may  vary  from  simple  cedematous 
infiltration  which  does  not  obscure  the  disc,  to  a  state  in 
which  the  disc  is  entirely  obscured  by  exudation. 

It  is  in  the  early  stage  that  the  papilla  and  neighbouring 
retina  are  most  affected  by  diffuse  infiltration.  At  the 
commencement  we  do  not  see  the  white  spots  of  d^eneration, 
which  are  so  characteristic  of  the  later  stages,  but  there  is 
increased  vascularity,  the  disc  and  surrounding  retina  become 
slightly  swollen  and  of  a  greyish  red  colour,  and  the  veins 
dilated  and  tortuous,  while  the  arteries  are  small. 

In  the  scarlatinal  form  of  the  disease,  these  changes  may  go 
no  further  than  infiltration,  and  complete  resolution  with 
recovery  may  take  place.  But  when  resolution  does  not  take 
place,  other  changes  appear  in  the  form  of  white  spots  and 
haemorrhagic  extravasations  in  the  retincL  These  white  spots 
are  usually  numerous,  and  are  situated  for  the  most  part  on 
the  central  portion  of  the  retina ;  rarely  do  they  occur  on  the 
peripheral  portion. 

The  haemorrhagic  spots  may,  and  frequently  do,  precede  the 
white  spots  in  point  of  time,  especially  if  the  congestive  stage 
has  been  at  all  severe. 

The  white  spots,  although  brilliant,  are  seldom  quite  white, 
but  rather  of  an  opaque  yellowish  colour.  They  are  patches 
of  fatty  degeneration,  and  may  be  connected  or  not  with  old 
standing  haemorrhages,  and  are  usually  found  in  different 
parts  of  the  fundus,  the  smaller  ones  being  often  found  in  the 
neighbourhood  of  the  blood-vessels,  sometimes  behind  and 
sometimes  in  front  of  a  vessel,  and  thereby  covering  a  part  of 
its  length  ;  whitish  streaks  are  also  sometimes  found  running 
along  the  course  of  the  vessels. 

These  spots  are  due  to  degeneration  of  the  layer  of  nerve 
fibres,  which  are  found  to  be  greatly  thickened,  varicose, 
sclerosed,  and  to  contain  fat-like  globules.  Degeneration  of 
other  retinal  elements,  and  of  the  vertical  fibres  of  Miiller 
may  also  be  found.  It  is  to  the  position  of  these  latter  fibres, 
radiating  as  they  do  from  the  fovea  centralis,  that  the  stellate 
appearance  of  the  spots  in  the  region  of  the  macula  is  mainly 
due. 

The  white  spots  and  patches  near  the  disc  may  increase  in 
number  and  size  until  they  surround  the  disc  in  one  large 
patch,  having  such  a  bright  appearance  that  the  fibres  appear 
as  though  they  had  preserved  their  neurilemmal  sheath.* 
*  De  Wecker,  Ocular  Therapeutic*^  p.  386. 
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The  alterations  in  the  retinal  vessels  present  the  usual 
appeajrance  found  in  many  cases  of  Bright's  disease;  the 
arteries  are  contracted  in  size,  and  the  veins  are  dilated.  This 
has  been  observed  by  many  authors.  Gowers,*  however, 
states  that  while  the  veins  are  not  larger  than  usual,  the 
arteries  are  reduced  to  a  size  not  more  than  one-half  the 
diameter  of  the  veins,  and  in  some  cases  they  may  be  even 
reduced  to  the  appearance  of  fine  lines  which  are  frequently 
in  places  lost  to  view,  from  being  imbedded  in  the  swollen 
retina. 

Drs.  Brailly  and  Edmunds  f  have  shown  that  the  changes 
in  the  arteries  consist  in  a  general  thickening  of  their  coats, 
without  any  diminution  of  their  calibre,  and  that  these  changes 
may  have  occurred  although  no  alteration  is  perceptible  on 
examination  with  the  ophthalmoscope.  In  a  later  stage  the 
arteries  may  become  more  or  less  impervious  from  an  increased 
thickening  of  all  their  coats ;  the  affected  vessels  become  rigid, 
thickened,  and  varicose,  this  latter  condition  being  due  to 
irregularities  in  the  morbid  process. 

The  passage  through  the  tubes  may  be  reduced  to  a  mere 
trace,  or  the  tubes  may  become  entirely  obliterated  and 
reduced  to  white  fibrous  threads.  The  veins  show,  in  my 
opinion,  a  considerable  increase  in  size,  being  tortuous  and 
distended  with  blood,  but  otherwise  there  are  not  the  same 
changes  as  in  the  arteries. 

The  changes  which  have  taken  place  in  the  walls  of  the 
vessels,  whereby  their  power  of  resistance  has  become  reduced, 
will  readily  account  for  the  hsemorrhages  which  form  a  con- 
spicuous feature  in  this  disease.  These  occur  in  different  parts 
of  the  retina,  but  are  principally  found  in  the  internal  or  nerve 
fibre  layer.  In  this  situation  they  appear  streaky  or  flami- 
f orm,  following  the  course  of  the  nerve  fibres ;  haemorrhages 
in  the  deeper  layers  are  generally  rounded  or  irregular.  The 
flame-like  effusions  are  generally  quickly  absorbed,  but  when 
the  haemorrhages  are  larger,  and  situated  in  the  deeper  parts 
of  the  retina  near  the  yellow  spot,  they  are  absorbed  much 
more  gradually,  and  have  a  tendency  to  fatty  degeneration,  as 
seen  by  the  presence  of  small  white  patches  occupying  the 
seat  of  the  original  hsemorrhages.  Both  white  spots  and 
haemorrhages  may  in  time  disappear  completely,  a  result  often 
seen  in  the  retinitis  of  pregnancy. 

The  alterations  in  the  choroid  are  similar  to  those  in  the 
retina,  the  parts  affected  having  the  same  tendency  to  fatty 

♦  Medical  Ophthalmoscopj/  (1882  Ed.),  p.  181. 
t  Trans.  Opkth,  Soc.,  vol.  i,  p.  44. 
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degeneration,  and  the  walls  of  the  arteries  are  thicker  than 
normal.     It  has  been  shown  that  sclerosis  occurs  in  bright 

Eatches  in  the  chorio  -  capillaries,  and  in  the  neighbour- 
ood  of  these  patches  the  pigmentary  structure  is  disturbed. 
Haemorrhages  are  of  less  frequent  occurrence  in  the  choroid 
than  in  the  retina,  and  great  visual  disturbcuice  will  follow 
if  haemorrhage  occur  behind  the  macula. 

Cases  of  subretinal  effusion  causing  detachment  of  the  retina 
have  been  recorded,  but  such  an  occurrence  is  very  rare. 

The  course  of  the  disease  varies  in  duration,  but  it  rarely 
results  in  recovery.  Very  often  the  growing  complications 
of  the  general  disease  make  the  patient  indifferent  to  the 
state  of  his  sight.  It  is  not  unusual  to  find  the  retina  regain 
much  of  its  normal  structure,  more  especially  in  the  retinitis 
of  pregnancy.  The  haemorrhages  may  become  absorbed ;  and, 
with  the  exception  of  the  white  patches  of  degenerative 
change  in  the  region  of  the  macula,  most  of  the  white  spots 
may  disappear. 

As  regards  the  prognosis  of  albuminuric  retinitis,  Dr.  C.  S. 
Bull,*  New  York,  has  presented  an  analysis  of  103  cases 
observed  by  himself.  Cases  in  which  the  retinitis  followed 
scarlatina  or  pregnancy  were  excluded.  Of  the  103  patients 
86  died.  In  the  first  year  after  coming  under  observation  57 
died ;  in  the  second,  18 ;  in  the  third,  6 ;  in  the  fourth,  4 ;  and 
in  the  sixth  year,  1.  Of  the  17  still  living,  14  had  been  seen 
within  six  months.  In  one  case  seen  seven  years  ago  renal 
disease  was  still  present. 

Dr.  Miley,f  in  an  able  paper,  has  given  the  experience  in 
the  London  Hospital,  and  has  shown  that,  excluding  preg- 
nancy cases,  the  mortality  of  the  cases  of  albuminuria  affected 
with  neuro-retinitis  is  double  that  of  the  unaffected  cases. 
His  conclusions  are  based  on  an  examination  of  375  cases, 
and  are  as  follow  : — 

1st.  That  the  retinal  changes  occur  late  in  renal  disease. 

2nd.  That  their  presence  appears  to  affect  the  prognosis, 
very  materially,  for  the  worse,  the  mortality  amongst  the 
affected  cases  being  at  least  doubled. 

3rd.  That  the  prognosis  is  so  bad  that  eighteen  months  is 
an  exceptionally  long  term  of  life  after  the  changes  have  been 
recognised. 

*  Transactions  of  American  Ojohth.  Soc.^  1886. 
t  Trans,  Ophtkal.  Soc.^  vol.  viii,  p.  132. 
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2.— Opaque  Nerve  Fibres. 

J.  D.,  aged  32  years,  a  carter,  consulted  me  in  March  last, 
complaining  of  a  dimness  of  vision  in  his  left  eye,  which  he 
says  he  discovered  in  the  following  manner.  He  had  never 
experienced  any  defect  of  his  vision  till  one  day  he  purposely 
shut  his  right  eye,  and  found  he  could  not  see  so  well  with  his 
left,  owing  to  a  mist  before  his  sight.  He  states  that,  with  the 
exception  of  some  trivial  ailments  he  has  always  been  in  good 
heaJth.  His  mother  suffers  from  cataract,  and  has  had  one 
eye  operated  on,  but  no  other  member  of  the  family  has  any 
defect  of  sight. 

Reads  No.  1  Jaeger's  test  type  with  the  right  eye,  and 
No.  10  with  the  lefi 

Ophthalmoscopic  examination  shows  the  refraction  in  both 
eyes  to  be  hypermetropic — right,  +  2  D ;  left,  +  3  D. 

The  fundus  of  the  right  eye  appears  normal.  In  the  fundus 
of  the  left  eye  an  irregularly  shaped  white  patch  is  seen  at 
the  inner  and  upper  part  of  the  optic  disc.  This  patch  has 
a  striated,  glistening  look,  and  is  of  a  pearly  white  colour. 
The  vessels  in  the  upper  part  of  the  disc  are  partly  concealed 
by  the  patch. 

The  remainder  of  the  fundus  is  normal  (see  Fig.  2).  The 
field  of  vision  of  the  right  eye  is  normal :  in  the  left  eye  the 
blind  spot  is  larger  than  usual. 

The  white  patch  observed  by  the  ophthalmoscope  in  the  left 
eye  is  due  to  opaque  nerve  fibres  of  the  retina,  a  condition  of 
rare  occurrence.  This  peculiar  but  physiological  appearance 
is  always  congenital,  and  in  some  animals  (such  as  the  rabbit) 
is  part  of  the  normal  state. 

The  retina  in  its  normal  state  is  so  translucent  that  it  can 
barely  be  seen,  and  then,  only  in  dark  eyes  and  with  strong 
illumination,  is  it  possible  to  distinguish  the  striae  of  nerve 
fibres,  particularly  along  the  course  of  the  vessels.  This 
normal  transparency  of  the  retina  depends  upon  the  arrest  of 
the  sheaths  of  the  nerve  fibres  at  the  optic  disc.  In  rare  cases, 
such  as  the  present,  the  peculiar  appearance  is  produced  by 
the  medullary  sheaths  of  the  optic  nerve  fibres,  which  should 
cease  at  the  membrana  cribrosa..  being  continued  beyond  this 
point,  and  forming  an  opaque  white  patch  corresponding  in 
size  to  the  number  and  length  of  the  fibres  so  sheathed.  At 
the  border  of  the  patch  the  neurilemmal  sheath  thins  off 
gradually,  leaving  the  axis  cylinders  of  the  nerve  fibres  to 
radiate  in  the   usual  way.     These  white  patches  are  most 
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often  seen  upon  the  edge  of  the  disc,  and  may  involve  the 
whole  circumference,  or  may  extend  far  into  the  retina,  where 
sometimes  separate  patches  of  opacity  are  seen. 

They  are  never  seen  in  the  yellow  spot,  nor  in  the  central 
part  of  the  disc,  because  in  these  situations  there  are  no  nerve 
fibres. 

The  retinal  vessels  are  normal  in  size,  and  when  they  pass 
in  front  of  an  opaque  patch,  will  be  seen  very  distinctly; 
they  may,  however,  pass  along  in  various  depths  in  its  sub- 
stance, when  they  will  be  more  or  less  obscured,  varying  in 
obscurity  with  the  depth  at  which  they  are  embedded. 

Unless  extensive,  these  patches  do  not  cause  dimness  of 
vision,  but  usually  produce  an  enlargement  of  the  blind  spot ; 
and  they  do  this  because  the  cloudy  nerve  filaments  cover  the 
deeper  sensitive  elements  of  the  retina. 

One  or  both  eyes  may  be  affected. 

These  patches  may  be  recognised  by  their  fine  striated 
appearance,  radiating  from  the  disc,  and  their  pearly  white 
lustre,  which  has  l^en  described  by  v.  Recklinghausen  as 
resembling  asbestos,  the  edges  being  marked  with  a  feathery 
or  hair-like  fringe. 

There  is  seldom  any  diflBculty  in  distinguishing  between 
this  condition  and  the  opacities  due  to  neuro-retinitik 


TWO  CASES  OF  TOTAL  LOSS  OF  HEARING  IN 
BOTH  EARS,  CONSEQUENT  UPON  MUMPS,  WITH 
OBSERVATIONS.* 

By  THOMAS  BARR,  M.D., 

Surgeon  to  Glasgow  EJar  Hospital  and  Lecturer  on  Aural  Surgery, 
Anderson's  College,  Glasgow. 

I  HAVE  brought  here  two  patients,  afflicted  with  complete,  or 
almost  complete,  loss  of  hearing,  originating  in  mumps.  In 
the  one  case  the  deafness  has  been  of  live  months*  duration, 
in  the  other  it  has  existed  for  twenty-three  years. 

The^?'8^  or  more  recent  case  was  sent  to  me  by  Dr.  M*Vail, 
of  Kilmarnock,  and  is  that  of  a  boy,  over  5^  years  of  age,  who 
suffered  from  mumps  in  November  last.     The  attack  followed 

*  Shown  to  the  Qlasgow  Pathological  and  Clinical  Society  on  13th 
May,  1889. 
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immediately  after  a  brother  had  been  affected  by  the  same 
disease.  The  boy  is  one  of  a  family  of  eight,  and  was 
regarded  by  the  mother  as  the  least  robust.  He  was  very 
susceptible  to  nasal  catarrhs,  and  he  generally  breathed  by 
the  mouth.  There  was  frequently  also  a  discharge  from  both 
ears ;  this  discharge,  however,  never  continued  for  more  than 
a  few  days,  and  was  always  preceded  by  restlessness.  On 
these  occasions,  however,  the  hearing  was  only  slightly  and 
temporarily  affected.  During  the  course  of  the  mumps,  he 
was  not  confined  to  bed,  although  somewhat  feverish,  and,  as 
the  mother  expressed  it,  "  the  swelling  of  the  neck  did  not 
come  much  out."  After  the  mumps  had  passed  off,  a  discharge 
from  the  right  ear  was  noticed,  but  this  ceased  in  two  or  three 
days.  When  the  illness  had  lasted  for  about  a  week,  the 
child  seemed,  quite  suddenly,  to  lose  his  hearing,  and  could 
not  make  out  what  was  said,  even  when  spoken  to  in  the 
loudest  tones.  At  the  same  time  he  was  seizea  with  giddiness, 
so  marked  that,  in  the  words  of  his  mother,  "  he  was  like  to 
fall."  The  child  also  complcdned  of  hearing  a  "  mill "  in  his 
ears.  On  the  same  day,  just  before  these  symptoms  were 
noticed,  the  child  came  in  from  the  open  air  crying  that  he  had 
great  pain  in  the  back  of  his  head.  This  pain,  however,  soon 
passed  off.  The  disturbance  of  equilibrium  only  continued  for 
about  a  week,  but  the  loss  of  hearing  has  persisted,  and  so  far 
as  can  be  made  out,  the  hearing  power  is  now  abolished,  for 
all  practical  purposes,  '  The  parents  believe  that  a  very  loud 
whistle  sounded  near  to  the  ear  is  audible  to  the  child.  The 
power  of  speech,  which  was  very  good  prior  to  the  illness, 
IS  becoming  less  and  less  distinct,  and  will  no  doubt  soon  be 
entirely  lost.  Objective  examination  of  the  ears  shows  in  the 
right  a  small  round  perforation  in  the  postero-inferior  part  of 
the  membrane,  while  the  existing  portion  of  the  membrane  is 
opaque.  In  the  left  ear  there  is  a  cicatrix  in  the  antero- 
inferior part  of  the  membrane.  These  lesions  point,  of  course, 
to  past  inflammatory  processes  in  the  tympanic  structures. 

The  second  case  is  that  of  a  man,  35  years  of  age,  who  heard 
perfectly  well,  and  who  never  had  any  form  of  ear  disease,  up 
to  the  time  when  he  had  an  attack  of  mumps  at  the  age  of  12 
years — 23  years  ago.  He  is  the  son  of  a  soldier,  was  born  in 
Singapore,  and  lived  his  earlier  years  in  Madras.  While  in 
India  he  suffered  several  times  from  ague,  for  which  he  had 
taken  large  quantities  of  quinine.  When  he  suffered  from 
mumps,  the  whole  of  the  family,  including  his  mother,  were 
affected  with  the  same  disease.     On  account  of  the  length  of 
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time  which  has  elapsed,  it  is  difficult  to  obtain  accurate  details 
of  the  symptoms,  out  apparently  the  hearing  power  passed 
away  somewhat  more  gradually  than  in  the  case  of  the  boy, 
but  seemed  to  be  entirely  lost  about  a  fortnight  after  the 
commencement  of  the  mumps.  As  he  was  recovering  from 
the  mumps,  he  became  affected  with  a  second  illness  which 
continued  several  weeks  and  was  termed  typhoid  fever. 
During  convalescence  from  this  fever  he  complained  of  noises 
in  his  ears,  which  were  so  disturbing  as  to  prevent  sleep. 
There  is  no  recollection  of  giddiness,  but  this  symptom — 
though  present — might  have  been  unobserved  in  consequence 
of  the  second  illness.  This  man  is  unable  to  hear  speech,  even 
though  words  are  spoken  loudly  into  a  conversation  tube 
inserted  into  his  ears.  He  hears  the  note  of  the  tuning-fork 
C  by  bone  conduction,  as  well  as  by  serial  conduction  when 
held  close  to  the  ear.  He  hears  also  the  click  of  Politzer's 
hormesser  near  to,  although  not  touching,  the  ear;  this  is 
remarkable  considering  his  utter  inability  to  hear  speech.  On 
account  of  the  more  advanced  age  at  which  he  lost  his 
hearing,  this  patient  has  not  lost  the  power  of  speech  although, 
as  we  generally  find  in  such  cases,  the  voice  is  harsh  and 
unmodulated.  Objective  examination  shows  no  signs  of 
disease  in  the  conducting  structures;  the  tympanic  membranes 
are  quite  normal  in  appearance,  and  the  Eustachian  tubes  are 
permeable. 

Obseixutions. — These  cases  should  be  clearly  distinguished 
from  the  affections  of  the  external  and  middle  ears  which 
sometimes  arise  from  inflammation  of  the  parotid,  whether 
this  inflammation  be  of  the  epidemic  or  of  the  simple  inflam- 
matory form.  In  these  two  patients  the  lesion  is  undoubtedly 
in  the  labyrinth.  In  the  case  of  the  boy,  there  is  in  addition 
mischief  in  the  middle  ear,  mainly  the  result  of  old  inflam- 
matory processes,  but  this  would  produce  only  partial  defect 
of  hearing,  and  there  is  little  doubt  that  the  middle  ear  disease 
existed  previous  to  the  mumps,  and  at  a  time  when  the  hearing 
was  satisfactory.  A  most  interesting  question  is — How  was 
the  labyrinthine  disease  brought  about,  and  what  is  its  nature? 
It  is  easy  to  understand  how  inflammation  of  the  parotid 
gland  may  extend  to  the  external  auditory  canal  or  middle 
ear  through  the  incisurce  Santorini  (clefts  in  the  cartilage)  to 
the  external  auditory  canal,  and  through  the  Glaserian  fissure 
to  the  tympanic  cavity.  But  in  such  cases  as  I  have  shown, 
the  mode  in  which  the  labyrinth  has  been  involved,  and  the 
nature  of  the  pathological  process  therein  are  not  so  clear. 


Digitized  by  VjOOQIC 


in  Both  Ears,  conaequent  ujjon  Mttmps,  411 

Some  authorities,  as  Dr.  Roosa,  of  New  York,  argue  that  the 
parotid  inflammation  passes  first  to  the  tympanic  cavity,  and 
then  through  the  inner  wall  of  the  tympanum  to  the  laby- 
rinthine spaces.  This,  judging  from  the  suddenness  of  the 
deafness,  and  the  usual  absence  of  fresh  lesions  in  the  middle 
ear,  is  a  most  improbable  explanation.  Others  have  suggested, 
with  equal  improbability,  that  along  the  facial  nerve  the 
disease  may  be  propagated  to  the  labyrinthine  structures. 
The  view  which  commends  itself  to  my  mind  is,  that  the  mode 
of  extension  and  the  nature  of  the  pathological  process  are 
similar  to  the  processes  in  inflammation  of  the  testicles  or  of 
the  mammsB,  which  are  well  known  phenomena  in  the  course 
of  mumps.  The  probability  is  that  the  morbid  poison  of 
mumps  which,  according  to  Ollivier,*  is  of  the  nature  of 
micro-organisms  (cocci  and  bacilli),  attacks  in  certain  cases 
the  labyrinthine  circulation,  leading  to  serous  or  haemorrhagic 
exudation,  or  to  embolism  of  the  internal  auditory  artery  in 
its  cochlear  or  vestibular  branches,  and  that  in  many  cases 
these  exudations  are,  after  absorption,  followed  by  atrophy 
of  the  nerve  structures.  In  short,  the  parotitis,  the  orchitis, 
the  labyrinthitis  are  local  expressions  of  the  same  morbid 
condition  of  the  blood,  and  due  to  the  migration  of  the  micro- 
organisms into  these  several  structures. 

In  our  standard  text -books  I  find  little  mention  of 
labyrinthine  disease  as  a  possible  concomitant  of  mumps. 
In  Reynold's  Syatem  of  Medicine,  in  Gerhardt*s  Handbuch 
der  Kinderkrankheiteny  and  in  Barthez  and  Rilliet's  treatise 
I  find  no  allusion  whatever  to  this  possibility.  It  is  re- 
ferred to,  however,  in  Ziemssen's  Cyclopcedia  of  the  ProQ- 
tice  of  Medicine,  Even  in  special  text-books  on  disease  of 
the  ear  only  meagre  information  has,  up  till  very  recently, 
been  given.  Roosa,  Burnett,  and  DaJby  enumerate  mumps 
as  an  important  cause  of  ear  disease.  Toynbee  and  Hinton 
were  aware  of  this  complication,  and  seem  to  have  regarded 
it  as  a  frequent  occurrence.  Toynbee  says — "The  peculiar 
poison  which  causes  the  disease,  generally  known  by  the 
name  of  mumps,  is  very  often  the  source  of  complete  deaf- 
ness which,  however,  usually  occurs  in  one  ear  only."  The 
experience  of  other  otologists  does  not  bear  out  this  view 
of  the  frequency  of  this  complication,  and  up  till  eight  years 
ago  very  few  cases,  if  any,  had  been  recorded.  More  atten- 
tion has  been  given  to  this  subject  since  a  paper  was  read  to 
the  American  Otological  Society  by  Dr.  A.  H.  Buck,  of  New 

*  A.  Ollivier,  "The  Contagiousness  of  Mumps"  {Revue  Mem.  des  Mai, 
de  VEnfance,  1886,  JuDiet). 
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York,  in  1881,  in  which  he  related  two  cases  of  sudden  and 
total  loss  of  hearing,  limited,  however,  to  one  esr,  originating 
in  mumps.  I  find  in  going  over  the  literature  of  the  subject 
that,  since  this  paper  of  Dr.  Buck  was  reported,  29  cases  have 
been  recorded  in  America,  Frcuice,  and  Germany,  and  1  in  this 
country.  In  8  of  these  both  ears  were  involved,  and  in  22  the 
deafness  was  limited  to  one  ear.  In  all,  the  ear  complication 
came  on  suddenly  from  the  fourth  to  the  eighth  day  after  the 
onset  of  the  mumps,  was  attended  by  total  loss  of  hearing, 
which  proved  permanent,  and  was  looked  upon  as  undoubtedly 
labyrinthine  in  character.  In  11  of  these  vertigo  and  tinnitus 
were  observed ;  in  the  remaining  number  there  was  tinnitus 
but  not  vertigo.  In  some,  however,  owing  to  the  long  period 
which  had  intervened  between  the  attack  of  the  mumps  and 
the  time  when  the  case  came  under  observation,  it  was  im- 
possible to  determine  whether  vertigo  had  or  heA  not  existed 
as  a  symptom.  It  has  been  suggested  that  in  the  cases  where 
there  is  no  vertigo  the  pathological  process  is  limited  to  the 
cochlea,  while  in  the  cases  attended  bv  disturbance  of  the 
equilibrium  the  vestibule  and  the  ampullse  of  the  semicircular 
canals  are  the  parts  which  are  mainly  involved.  With  few- 
exceptions,  there  was  in  the  recorded  cases  no  middle  ear  dis- 
ease, ajid  where  such  did  exist,  it  was  evidently  a  mere  con- 
comitant, and  could  not  account  for  the  serious  functional 
disturbance  of  the  organ. 

In  order  to  elucidate  still  further  the  relation  of  the  laby- 
rinthine affection  to  mumps,  as  well  as  its  clinical  and  patho- 
logical aspects,  it  would  be  most  desirable  that  the  general 
practitioner  and  the  physician  should  be  on  the  look-out  for  ear 
complications  during  mumps.  It  is  possible  that  loss  of  hear- 
ing, due  to  mischiei  in  the  labyrinth,  especially  when  limited 
to  one  side,  may  be  a  much  more  common  result  of  mumps 
than  is  now  believed.  One-sided  deafness,  we  know,  is  very 
apt  to  escape  attention,  especially  in  childhood,  so  also  defec- 
tive hearing  of  a  temporary  character  is  apt  to  be  overlooked, 
and,  for  aught  we  know,  some — perhaps  many — of  these 
unrecorded  or  unobserved  cases  may  recover.  Therapeutically, 
also,  the  early  recognition  of  these  cases  might  be  of  great 
importance,  for  by  the  use  of  such  an  agent  as  pilocarpine, 
exudation  into  the  labyrinth  might  be  more  quickly  absorbed, 
and  permanent  mischief  to  the  nerve  structure  might  thereby 
be  averted. 
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A  CASE   OF  CICATRICIAL  CONTRACTION    OF  THE 

PYLORUS. 

By  JAMES  KERR  LOVE,  M.D.,  Strathbungo. 

The  following  case  of  cicatricial  contraction  of  the  pylorus 
is,  I  think  worth  recording,  because  of  its  great  duration  and 
because  I  am  fortunately  able  to  give  a  pretty  complete 
history  of  the  symptoms,  and  an  account  of  what  was  found 
at  the  pylorus  after  death. 

Mr.  R,  a  gentleman  aged,  at  his  death  last  month,  60  years, 
enjoyed  good  health  till  within  the  last  8  or  9  years.  He 
was  an  active,  sprightly  man,  of  regular  habits.  Eight  or 
nine  years  ago  he  began  to  have,  during  the  winter  chiefly, 
"very  bad  bilious  attacks."  These  were  characterised  by 
intense  pwn  over  the  epigastrium  and  by  vomiting.  They 
usually  passed  off  in  about  a  fortnight.  Five  and  a  half 
years  ago  (in  November,  1883)  he  had  one  of  these  "  bilious 
turns."  Instead  of  passing  away  as  usual,  this  continued 
during  the  entire  winter  with  acidity,  gastric  pain  (chiefly  in 
the  evenings),  and  vomiting  at  intervals,  with  constipation. 
Dr.  M*Kim,  of  Kelvingrove  Street,  treated  him  during  that 
winter.  The  vomit  was  constantly  sour,  but  there  was  no 
bleeding  during  this  period.  In  May,  1884,  however,  there 
was  a  large  bleeding  from  the  stomach,  amounting,  along  with 
the  accompanying  contents  of  the  stomach,  to  over  two  quarts. 
This  was  followed  by  a  period  of  increased  weakness,  and 
by  marked  emaciation  and  paleness.  Gradually  the  patient's 
strength  returned,  and  he  was  able  to  walk  about  during  the 
summer  of  1884.  The  gastric  symptoms  also  improved,  but 
did  not  disappear ;  there  was  always  the  sourness,  the  occa- 
sional pain,  and  some  vomiting.  There  was  not,  however, 
any  great  distention  of  the  stomach  or  intestines. 

In  July,  1885,  a  second  bleeding  took  place,  followed  by 
SLnother  period  of  emaciation  and  weakness.  Again  in  a  few 
weeks  the  patient  was  very  much  the  same  as  this  bleeding 
found  him,  suffering  from  acidity,  occasional  vomiting  of  large 
quantities  of  sour-smelling  liquid,  inability  to  take  solid  food, 
and  severe  paroxysms  of  pain  in  the  umbilical  and  right 
hypochondriac  regions.  This  pain  was  much  increased  by 
his  lying  towards  the  right  side.  After  1885  he  was  seldom 
out  of  bed,  the  fatigue  involved  by  dressing  being  too  much 
for  him.  He  steadily  grew  thinner  till  1886,  during  which 
year  there  was  no  bleeding. 

The  spring  of  1887  found  him  little  changed.    Perhaps  the 
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tendency  to  constipation  increased,  and  nearly  all  laxatives 
employed  had  to  be  aided  by  large  enemata.  The  acidity 
was  also  greater,  and  no  food  seemed  to  suit  him.  About  this 
time,  too,  the  pain  in  the  hypochondrium  became  so  great 
that  the  patient  had  to  be  relieved  occasionally  by  morphia. 
The  necessity  for  this  mode  of  relief  soon  became  habitual 
In  the  summer  of  1887  he  had  a  third,  and  this  time  a  very 
large  bleeding,  which  left  him  much  weakened  and  even 
further  emaciated.  He  again  recovered  wonderfully,  and, 
although  seldom  able  to  leave  his  bed,  he  was  often  bright, 
and  interested  in  current  events.  The  necessity  for  morphia 
increased.  Till  1888  it  had  been  used  every  second  or  third 
day,  but  during  the  last  year  of  life  the  dose  was  about  a 
grain  dcdly. 

About  the  beginning  of  1888  the  stomach  and  bowels 
became  distended  and  this  never  disappeared.  Before  this 
time  the  abdominal  surface  was  flat  or  even  concave ;  cifter 
this  time  it  was  convex,  and,  when  he  sat  up,  almost  pendulous. 
The  abdominal  org€uis  contained  large  quantities  of  fluid, 
which  greatly  annoyed  the  patient.  On  shaking  him  when 
he  was  horizontal,  the  characteristic  jumbling  noises  were 
heard.  He  became  less  able  to  take  the  very  limited  diet 
which  he  found  suited  him  best,  the  emaciation  and  weakness 
increased,  and  he  died  of  exhaustion  on  2nd  May,  1889. 

The  diagnosis  was  the  subject  of  some  doubt  during  the 
early  stages  of  the  case.  Till  1885  Dr.  M*Kim  had  the  sole 
charge  of  the  patient,  except  when  bleeding  or  other  emer- 

rjncies  caused  the  patient  to  ask  for  nearer  help.  After  1885 
had  an  active  share  in  the  treatment,  along  with  Dr.  M*Kim, 
who  found  it  diflScult,  on  account  of  distance,  to  give  Mr.  R 
all  the  attention  he  required.  Dr.  Gcdrdner,  Dr.  Finlayson, 
Dr.  Mather,  Dr.  Tennant,  Dr.  Gemmell,  and  other  consultants 
saw  the  patient.  Some  of  these  gentlemen  regarded  the  case 
as  one  of  malignant  disease  of  the  stomach ;  others  looked  on 
it  as  non-malignant ;  but  all  located  the  disease  at  or  near  the 
pylorus.  Both  Dr.  M*Kim  and  myself  ultimately  gave  up 
the  idea  of  maligncuicy,  because  of  the  great  duration  of  the 
symptoms,  and  of  the  absence  of  any  palpable  tumour.  The 
physical  signs  were  all  along  somewhat  indefinite.  There  was 
generally  almost  uniform  tympanitis,  with  patches  of  dulness 
varying  from  day  to  day  with  the  amount  and  position  of  the 
fluid  in  the  stomach  and  intestine.  There  was  the  splash- 
ing on  shaking  the  body  of  the  patient.  There  was  almost 
constant  vermicular  movement  of  the  stomach  and  bowel  seen 
through  the  thin  abdominal  wall,  but  palpation  gave  no  very 
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definite  information.  Dr.  Gemmell  in  1887  thought  he  felt 
an  enlarged  pylorus,  and  at  soma  examinations  I  wets  inclined 
to  think  I  made  this  out,  but  the  distention  was  usually  too 
great  to  allow  the  fingers  to  dip  deeply  enough  towards  the 
pylorus.  The  heart  and  lungs  were  sound,  and  the  urine  free 
from  albumen,  but  pale,  copious,  and  of  low  specific  gravity. 

In  describing  five  and  a  half  years  of  treatment,  it  would 
be  easier  to  name  what  had  not,  than  what  had,  been  tried ; 
but  no  single  medicine  did  very  much  for  the  patient  except 
morphia.  This  wa,s  first  tried  by  the  mouth,  to  relieve  the 
gastric  pain,  then  hypodermically,  and  ultimately  was  given 
only  by  suppository.  He  could  not  stand  the  prick  of  the 
hypodermic  needle.  Laxatives  were  used,  and  did  cood  some- 
times, but  he  depended  chiefly  for  the  moving  of  his  bowels 
on  the  use  of  enemata.  Amongst  antacids,  the  sulphite  of 
soda  and  the  oxide  and  carbonate  of  magnesia  were  found 
very  useful.  I  attempted  to  wash  out  the  stomach,  but 
although  the  tube  was  repeatedly  ffot  into  the  organ,  he  was 
too  nervous  to  let  me  persist  in  the  treatment.  No  actual 
bedsores  formed,  but  great  care  was  needed  to  prevent  this, 
and  one  of  the  patient's  most  distressing  symptoms  was  pain 
in  the  bony  prominences,  particularly  in  the  great  trochanter 
of  the  left  side.  The  selection  of  suitable  dietaries  was  very 
difficult.  Simple  water  and  oat-flour  gruel  seemed  to  suit 
him  best.  Until  within  a  few  months  of  his  death  he  was 
able  to  eat  a  boiled  egg.  Milk  dishes  did  not  do  well  with 
him.  All  kinds  of  prepared  meat -jellies  and  soups  were 
ultimately  discarded,  reptonising  his  food  did  no  good. 
Many  dishes  he  merely  sucked,  putting  out  the  solid  residue. 
Stimulants,  unless  in  very  small  quantity,  did  harm. 

After  death  Dr.  M'Kim  and  I  opened  the  abdomen,  and 
examined  the  organs  within  reach.  The  liver  was  healthy. 
The  stomach  and  bowels  were  not  nearly  so  much  distended 
as  during  life. 

The  stomach  and  duodenum  were  removed  and  sent  to  Dr. 
Lindsay  Steven,  from  whose  report  the  following  statement  is 
drawn  up : — 

"The  stomach  is  not  dilated  as  a  whole,  but  its  wall, 
especially  near  the  cardiac  end,  is  considerably  hypertrophied. 
The  pylorus  is  evidently  very  much  contracted,  and  with 
difficulty  passes  the  point  of  the  forefinger.  There  seems 
to  be  considerable  cicatricial  thickening  of  the  tissue  forming 
the  pyloric  orifice,  but  there  is  no  tumour.  On  opening  the 
organ  it  is  found  to  contain  a  considerable  quantity  of  coffee- 
ground  material,  but  no  ulceration  of  the  mucous  membrane 
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is  visible  at  any  part,  although  the  mucous  surface,  especially 
near  the  pylorus,  has  a  red,  swollen,  velvety  appearance, 
suggestive  of  pretty  active  catarrh.  It  is  observed  that  at 
the  pyloric  end  the  mucous  membrane  is  smooth  and  velvety, 
and  has  no  rugae,  whilst  at  the  cardicu;  extremity  the  rugie 
are  most  marked,  and  the  walls  are  considerably  thickened — 
the  inference  being  that  the  cardicu;  portion  of  the  viscus  had 
hypertrophied  in  the  attempts  to  pass  the  gastric  contents 
through  the  contracted  pylorus,  and  that  the  pyloric  region 
had  dilated  to  some  extent  owing  to  the  obstruction. 

"Diagnosis. — Cicatricial  contrcu^tion  of  pylorus,  probably 
the  result  of  old  simple  ulceration  near  that  orifice." 

Remarks, — Perhaps  the  most  important  points  in  connect 
tion  with  this  case  are  its  duration,  the  nature  of  the  bleed- 
ing, and  the  absence  of  any  well  defined  tumour.  Cases  of 
malignant  disease  of  the  stomcujh  hardly  ever  run  a  course  of 
more  than  two  years,  sometimes  three,  generally  only  one. 
The  long  duration  in  this  case  (five  and  naif  years)  was  an 
important  point  in  suggesting  the  cause  as  simple  ulceraticm. 
The  bleeding  in  malignant  disease  is  generally  a  slow  oozing, 
giving  rise  to  the  so-called  coftee-ground  vomit  In  this  case 
there  was  nothing  of  this  kind,  but  three  large  gushes  of 
blood,  separated  from  each  other  by  periods  of  one  or  two 
years.  The  most  careful  palpation  gave  no  evidence  of  a 
definite,  nodular,  growing  tumour,  such  as  can  usually  be 
made  out  in  malignant  disease  near  the  pylorus ;  but  ulcera- 
tion near  this  orifice  must  be  looked  on  as  a  most  serious 
condition,  not  only  from  the  possibility  of  dangerous  bleeding, 
but  from  the  tendency  of  the  healed  ulcer  to  narrow  or 
altogether  obliterate  the  pylorus.  The  ulceration  in  thb 
case  was  probably  the  result  of  a  series  of  attacks  of  gastric 
catarrh,  regarded  by  the  patient  as  nothing  more  than  "bilious 
attacks." 


A  CASE  OF  CONGENITAL  STENOSIS  OF  THE 
PYLORUS  IN  AN  INFANT.* 

By  WM.  K,  peden,  M.B.,  CM. 

The  following  case  of  congenital  stenosis  of  the  pylorus  in  an 
infant  I  thought  of  sufficient  interest  to  bring  under  your 
notice : — 

*  Shown  at  the  Glasgow  Pathological  and  Clinical  Society,  13th  Maj, 
1889. 
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To  judge  from  the  literature  of  the  subject,  the  condition  is 
not  of  frequent  occurrence.  Ziegler  refers  to  it  as  more 
frequent  than  atresia,  but  says  nothing  of  the  pathology  of 
the  malformation :  Ewald  also  mentions  it  in  its  relation  to 
dilatation  of  the  stomach,  but  has  nothing  further  in  this 
regard.  Two  papers,  however,  treat  the  subject  more  fully ; 
one  by  Landerer  "Ueber  angeborene  Stenose  des  Pylorus" 
(Inaug.  Diss.,  Tubingen,  1879),  and  the  other  by  Maier  "  Bei- 
trage  zur  angeborenen  Pylorus  Stenose"  (Virchow  Archiv, 
Bd.  102,  s.  413). 

Clinically,  the  case  was  one  of  persistent  vomiting  begin- 
ning three  days  after  birth,  in  a  healthy,  exceptionally  well 
developed  child,  and  terminating  fatally  at  the  end  of  the 
third  month.  There  were  during  all  this  period  no  symptoms 
of  catarrh — the  tongue  remained  clean,  the  breath  sweet,  and 
the  vomited  matter  consisted  only  of  the  food  taken.  The 
bowels  were  confined,  but  not  markedly  so. 

At  first  I  was  inclined  to  regard  the  case  as  one  of  vomiting, 
so  common  in  children  where  the  milk  supply  is  plentiful,  and 
in  this  relation  it  may  be  well  to  mention  that  the  three  pre- 
vious children  were  all  great  vomiters ;  the  mother,  however, 
persisted  in  regarding  the  vomiting  as  something  more  than 
usual.  About  the  fifth  week  I  got  alarmed  at  the  condition 
of  the  child,  it  had  emaciated  so  much,  and  blamed  myself  for 
allowing  a  vicious  habit  to  be  contracted. 

The  usual  treatment,  lessening  the  breast  milk,  and  finally 
withdrawing  it,  giving  whey,  cream,  and  meat  juice  in  small 
quantities,  chlord,  &c.,  proved  unavailing,  all  being  rejected 
after  a  certain  amount  had  collected  in  the  stomach;  till 
finally  deciding  that  there  must  be  some  organic  trouble,  I 
allowed  the  child  to  get  Carnrick*s  food  as  often  as  it  cared  to. 
This,  of  course,  was  rejected  in  an  hour  or  so,  but  one  had  the 
satisfaction  of  seeing  the  child  occasionally  satisfied. 

There  was  no  evident  dilatation  of  the  stomach,  and  no 
tumour  could  be  felt. 

The  features  of  clinical  and  diagnostic  importance  were 
the  persistence  of  the  characteristic  vomiting,  a  large  drink 
being  always  rejected,  while  small  quantities  were  retained 
till  a  certain  amount  had  collected;  the  onset  of  vomiting 
coinciding  with  the  establishment  of  lactation,  and  the  absence 
of  any  symptoms  of  catarrh  or  of  marked  dilatation  of  the 
stomach ;  this  last  fact  being  axscounted  for  by  the  ease  with 
which  vomiting  occurs  in  infants. 

The  stomach  wa.s  examined  for  me  by  my  friend.  Dr.  Max- 
well Adams,  and  the  following  is  the  summary  of  his  report. 
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I  may  say  in  passing  that  on  removing  the  organ,  it  gave  rae 
the  impression  of  being  larger  than  one  would  expect  in  an 
infant,  the  pylorus  lying  fully  J-inch  to  right  of  middle 
line. 

Extending  from  the  pylorus  into  the  stomach,  and  exactly 
implicating  the  rounded  straight  portio  pylorica  of  the  infantile 
organ  was  a  stiff  sausage-shaped  thickening  of  the  part,  reduc- 
ing the  lumen  of  the  canal  to  about  5  mm. 

Section  of  the  stomach  along  the  greater  curvature  showed 
the  hypertrophied  portion  as  beginning  gradually  in  the 
stomcuih  walls,  ending  abruptly  at  the  pylorus  in  a  ball- 
shaped  knob  which  projected  freely  into  the  duodenum.  The 
lumen  of  the  canal  was  further  narrowed  by  two  longitudinal 
crest-like  projections  extending  along  the  whole  length  of  the 
hypertrophied  portion.  The  cardiac  portion  of  the  stomach 
was  covered  with  a  mucous  coating,  and  hardening  resents 
revealed  a  thin  greyish  reticulated  exudation  covering  the 
pyloric  tract. 

Hardening  and  staining  of.  a  piece  removed  from  the 
thickened  part  gave  the  following  results : — 

The  thin  reticulated  exudate  was  seen  to  be  composed  of 
cells  evidently  derived  from  the  central  pyloric  gland  cells  by 
a  multiplication  and  shedding ;  here  and  there  those  cells  dis- 
tended a  gland  duct  forming  a  rounded  mass  the  seat  of 
mucous  degeneration — at  least  the  clear  refractile  substance 
was  not  coagulated  by  alcohol,  but  swelled  and  disappeared 
under  water.  These  patches  of  mucous  (not  mucoid)  degener- 
ation were  rare. 

The  muscular  submucosa  seemed  to  have  undergone  a  slight 
proliferation,  and  was  here  and  there  plentifully  sprinlded 
with  small  round  cells. 

The  submucosa  was  enormously  thickened,  and  composed 
of  finely  formed  fibrous  tissue,  arranged  in  a  reticular  fashion, 
having  lost  in  many  places  its  normal  circular  disposition. 
The  blood-vessels  of  the  submucosa  were  numerous  and  enlarged. 

The  circular  muscular  fibres  showed  marked  hypertrophy, 
though  not  quite  equal  to  that  of  the  submucosa.  Under 
low  power  certain  areas  of  the  muscular  fibres  had  a  dull 
homogeneous  ground-glass  appearance,  while  others  pre- 
sented a  more  reticulated  aspect.  Higher  power  proved  the 
dull  areas  to  be  composed  of  normal  muscular  fibres,  seen  on 
cross  section,  but  the  reticulated  portion  presented  at  first 
sight  a  puzzling  appearance ;  and  only  after  examining  many 
sections  was  it  shown  to  be  due  to  enormous  hypertrophy  of 
each  individual  muscle  cell  giving  the  appearance,  roughly 
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speaking,  of  a  large  nerve  fibre,  seen  on  cross  section — the 
nucleus  was  central  and  enlarged,  the  periphery  of  muscle  cell 
had  a  large  coarse  fibrous-like  outline ;  some  of  the  cells  were 
not  so  hypertrophied  as  others ;  pressure  caused  them  to  take 
a  hexagonal  shape,  and  being  so  strongly  outlined,  gave  the 
reticulated  appearance  mentioned. 

Considerable  hypertrophy  of  the  submucosa  with  a  like 
condition,  though  perhaps  not  so  marked,  of  the  inner  muscular 
layer,  produced  the  stenosis.  The  outer  muscular  coat  and 
peritoneum  were  normal. 

The  malformation.  Dr.  Adams  considers,  may  be  looked  on 
as  a  vice  of  developmental  growth.  After  the  individual 
tissues  are  first  formed  by  proliferation  from  their  genetic 
cells,  they  undergo  a  process  of  enlargement  till  they  attain 
their  proper  size ;  here  the  process  had  gone  beyond  its  usual 
limits.  There  were  no  indications  of  chronic  inflammatory 
change. 

I  have  not  been  able  to  see  Landerer*s  Thesis  on  "  Congenital 
Stenosis  of  the  Pylorus,"  but  the  article  by  Maier,  in  Virchow's 
Archives,  considers  this  malformation  in  its  causal  relation  to 
dilatation  of  the  stomach.  Maier  holds  that  a  degree  of  con- 
genital stenosis  is  a  frequent,  if  not  the  most  frequent,  though 
unrecognised,  cause  of  this  condition,  and  cites  a  number  of 
cases,  mostly  in  a.dults,  of  chronic  catarrh  of  the  stomach  with 
dilatation,  in  which  stenosis  of  the  pylorus  varying  from  3  mm. 
to  1  cm.  (the  normal  1  to  3  cm.)  was  found.  He  is  careful  to 
distinguish  between  this  congenital  form  and  that  due  to 
catarrh,  ulcer,  &c.,  the  acquired  form  of  stenosis,  and  gives  his 
reasons  for  considering  the  stenosis  primary  and  the  catarrh 
secondary  in  the  cases  mentioned.  He  acknowledges,  how- 
ever, that  clinically  the  distinction  is  extremely  difficult 

Basing  his  classification  on  the  anatomicaJ  structure  of  the 
pylorus,  he  distinguishes  between  a  simple  form  of  stenosis, 
in  which  there  is  a  round  or  slit-like  narrowing  of  the  pyloric 
orifice,  and  a  complicated  form,  due  to  a  hypertrophy  of  the 
longitudinal  or  of  the  circular  fibres  of  the  pyloric  region. 
In  the  first  case,  where  the  longitudinal  fibres  are  hyper- 
trophied, the  stenosis  is  usually  conical  in  shape,  with  the 
apex  of  the  cone  at  the  pylorus  and  projecting  into  the 
duodenum,  after  the  manner  of  the  os  uteri  into  the  vagina, 
but  sometimes  it  is  ring-like,  the  constriction  then  measuring 
as  low  as  4  to  5  mm.  When  the  circular  fibres,  on  the  other 
hand,  are  increased,  the  form  taken  is  usually  that  of  a  thick 
swelling,  the  lumen  of  the  canal  not  being  so  much  reduced  as 
in  the  former  case.    There  may  also  be  a  ring-like  constriction. 
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The  stenosis  in  this  case  must  be  considered  as  belonging 
to  the  last  category. 

Its  interest  lies  in  its  proving  conclusively  that  congenital 
stenosis  does  occur,  and  that  it  may  be  considered  one  of 
the  causes,  in  its  lesser  degrees,  of  catarrh  of  the  stomach 
and  dilatation.  It  may  also  explain  many  of  the  cases  of 
persistent  vomiting  set  down  to  a  vicious  habit  Might  not 
the  frequent  vomiting  in  the  three  previous  children  be  in 
part  accounted  for  by  some  tightness  of  the  pylorus  ? 


CURRENT     TOPICS. 


8t.  Mungo's  College,  Glasgow. — Registration  License 
GRANTED  BY  THE  BoARD  OF  Trade. — The  Board  of  Trade  on 
the  16th  April,  1889,  granted  a  license  for  the  registration  of 
St.  Mungo*s  College,  under  the  provisions  of  the  23rd  section 
of  the  Companies'  Act,  1867.  Permission  is  thus  given  to  the 
promoters  to  obtain  the  incorporation  of  their  association 
without  the  customary  obligation  of  using  the  word  "  limited  '* 
after  its  registered  title.  The  promoters  of  the  college  sought 
last  year  t©  attain  their  object  by  means  of  a  bill  introduced 
into  the  House  of  Commons  for  the  purpose  of  "  establishing 
in  the  east  end  of  Glasgow  a  college  of  the  University  of 
Glasgow,  to  be  called  St.  Mungo's  College."  This  bill  was 
opposed  by  the  University,  and  at  an  interview  which  the 
promoters  had  with  Lord  Lothian,  his  lordship  pointed  out 
three  methods  by  which  incorporation  could  be  obtained  for 
the  proposed  college.  Registration  under  the  Companies'  Act 
was  chosen  by  them  as  the  simplest  and  least  expensive  of 
these  methods.  A  memorandum  with  articles  of  association 
was  accordingly  prepared  by  Messrs.  H.  &  R.  Lamond  &  Lang, 
and  submitted  to  the  Board  of  Trade  for  approval 

During  the  necessary  preliminary  formalities,  as  was  to  be 
expected,  the  Senate  of  the  University  represented  to  the 
Board  of  Trade  that  names  of  University  authorities  and 
officials  had  been  introduced  into  the  articles  of  association 
without  warrant,  and  in  such  a  way  as  to  convey  the  impres- 
sion that  the  application  had  the  sanction  of  the  University. 
The  managers  of  the  Royal  Infirmary  and  other  promoters  of 
the  St.  Mungo's  College,  in  no  way  abashed  at  the  strictures  of 
the  Senate,  replied  in  detail  to  the  professorial  protest,  show- 
ing that  it  was  of  "courtesy"  rather  than  of  "necessity  or 
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expediency "  that  they  proposed  to  have  representation  from 
the  University  on  the  board  of  the  college,  suid  that  after  all, 
"  while  the  college  remains  unaflSliated  to  the  University,  it 
may  be  more  convenient  that  the  University  should  have  no 
voice  in  its  management." 

In  all  this  there  is  an  undercurrent  of  animosity  and 
vituperation  on  the  part  of  both  bodies,  which  to  the  intelli- 
gent outsider  would  be  very  amusing,  were  it  not  that  he  is 
convinced  that  in  the  discussion  of  a  question  so  vital  to  the 
commonweal  there  should  be  no  room  for  such  feelings.  We 
much  desire  to  see  this  whole  question  amicably  and  rationally 
argued  out,  and  finally  settled  in  a  manner  absolutely  fair  and 
satisfcuitory  to  all  concerned.  The  University,  as  a  national 
institution  existing  as  much,  nay,  even  more,  for  the  welfare  of 
the  community  as  for  that  of  its  teaching  and  other  authorities 
for  the  time  being,  can  gain  nothing  by  falling  back  on  its 
strongholds  of  papal  bulls  and  vested  rights ;  nor  will  it  be 
at  all  to  the  advantage  of  the  governors  of  the  St.  Mungo's 
College  to  regard  professors  as  mere  upholders  of  privilege 
and  drawers  of  fees.  An  intelligent  and  discerning  public  is 
apt  to  estimate  either  position  at  its  true  value.  We  want  a 
calm,  dispassionate,  impersonal  discussion  of  the  points  at 
issue,  such  a  discussion  as  is  likely  to  result  in  a  settlement, 
which  will  be  of  special  benefit,  neither  to  University  pro- 
fessors nor  St.  Mungo*s  College  promoters,  but  to  the  youth  of 
this  Scottish  nation,  who  were  recently  addressed  as  "not 
merely  the  inhabitants  of  a  small  island  in  the  Northern  Seas, 
but  members  of  a  mighty  empire  and  scions  of  a  ruling  race." 

There  can,  we  think,  "be  little  doubt  that  the  main  battle  of 
the  St.  Mungo's  College,  and  of  the  aflSliation  question  gen- 
erally, in  coming  legislation,  will  be  fought  on  the  field  of 
medical  teaching — and  as  regards  Glasgow  at  least,  of  practical 
and  clinical  teaching.  Whue  we  freely  grant  that  existing 
rights  must  be  jealously  guarded,  SLna  that  no  injustice  to 
individuals  should  be  done  in  the  name  of  reform,  we  must, 
on  the  other  hand,  admit,  that  as  regards  the  practical  side  of 
medical  education  at  least,  there  is  a  good  deal  to  be  said  for 
the  position  taken  up  by  the  Royal  Infirmary  authorities  and 
those  who  act  with  them.  Systematic  medical  instruction  can 
be  imparted  with  as  good  effect  to  200  as  to  20  students — 
perhaps  with  even  greater  effect  to  the  larger  number.  The 
same  cannot  be  said  of  practical  and  clinical  instruction.  In 
all  such  teaching  there  must,  from  the  very  nature  of  the  case, 
be  a  definite  relationship  between  the  material  available  for 
practical  study,  and  the  number  of  men  desirous  of  engaging 
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in  it.  Justice  demands  that  each  member  of  a  practical  class 
should  have  an  equal  opportunity  with  his  neighbour  of 
engaging  in  the  practical  work  of  that  class,  and  unless  the 
proper  relationship  between  material  and  students  be  main- 
tained, this  can  hardly  be  accomplished.  If  the  University 
reformers  can  show  that  there  is  an  absence  of  this  proper 
relationship  between  available  clinical  and  practical  teaching 
material  and  the  number  of  students  seeking  practical  instruc- 
tion, then  they  have  made  out  a  strong  point  in  their  case. 

The  following  are  some  of  the  objects  for  which  the  St. 
Mungo's  College  has  been  incorporated : — 

III(l). — "The  institution  and  maintenance  in  Glasgow  of 
classes  for  higher  education ;  the  absorption  and  continuance 
as  part  of  St.  Mungo's  College  of  the  Glasgow  Royal  Infirmary 
Medical  School;  the  teaching  sjid  instruction  of  students  in 
science,  literature,  art,  law,  and  divinity,  and  learning  of  every 
description  by  lectures  and  otherwise ;  the  establishment  and 
maintenance  of  laboratories,  museums,  and  libraries ;  and  the 
advancement  and  encouragement  of  these  objects,  or  some  of 
them,  by  the  giving  of  prizes,  and  the  creation  of  exhibitions, 
scholarships,  and  fellowships." 

Ill  (7). — "To  amalgamate  or  aflSliate,  either  wholly  or 
partially,  with  or  to  any  society,  association,  or  educational  or 
other  institution,  all  in  such  manner  and  upon  such  conditions 
as  may  be  determined  upon." 

Under  III  (9)  it  is  provided  that  "  The  association  shall  not 
grant,  or  profess  to  grant,  degrees  or  professional  licenses,  nor 
grant  or  profess  to  grant  certificates  similar  to  those  granted 
by  universities  established  by  Royal  Charter  or  Act  of  Parlia- 
ment;" and  under  IV,  that  no  dividend  or  bonus  shall  be 
paid,  directly  or  indirectly,  to  members  unless  they  ore 
teachers  or  servants. 

The  affairs  of  the  association  shall  be  managed  by  the 
following  persons,  who  shall  be  called  governors,  and  who 
shall  constitute  the  association,  namely: — The  first  principal 
of  St.  Mungo's  College  shall  be  Walter  Graham  Blackie,  LL.D., 
1  Belhaven  Terrace,  Kelvinside,  Glasgow,  and  he  shall  hold 
oflBce  until  the  third  annual  meeting  of  the  college.  The 
following  persons  shall  be  the  governors  on  behalf  of  the 
respective  bodies  to  be  named  until  the  third  cmnual  meeting 
of  the  governors : — On  behalf  of  the  Town  Council  of  Glas- 
gow— William  Maclean,  Jun.,  93  West  George  Street,  Glasgow, 
and  Archibald  Neilson,  L.R.C.P.,  Edinburgh,  and  L.F.P.S.G., 
10  Soraerville  Place,  Glasgow;  on  behalf  of  the  Merchants' 
House  of  Glasgow,  Robert  Gourlay,  banker,  St.  Vincent  Place, 
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Glasgow ;  on  behalf  of  the  Trades'  House  of  Glasgow,  Robert 
Peel  Lamond,  93  West  Regent  Street,  Glasgow ;  on  behalf  of 
the  School  Board  of  Glasgow,  Thomas  Russell  of  Ascog,  in  the 
county  of  Bute ;  on  behalf  of  the  Chamber  of  Commerce  of 
Glasgow,  David  Guthrie,  9  Park  Circus  Place,  Glasgow;  on 
behalf  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
James  Morton,  M.D.,  199  Bath  Street,  Glasgow ;  on  behalf  of 
the  Faculty  of  Procurators  of  Glasgow,  James  Roberton, 
LIi.D.,  176  St.  Vmcent  Street,  Glasgow;  on  behalf  of  the 
Managers  of  the  Glasgow  Royal  Infirmary — Sir  James  Bain, 
3  Park  Terrace,  Glasgow ;  Hugh  Brown,  7  Ularemont  Gardens, 
Glasgow ;  Robert  Gourlay,  35  Buchan  Street,  South  Side, 
Glasgow ;  David  M*Cowan,  Royal  Exchange,  Glasgow ;  William 
M*Ewen,  17  St.  Vincent  Lane,  Glasgow ;  Samuel  Marks,  145 
Great  Eastern  Road,  Glasgow ;  John  Miller,  DaJfruin,  Kelvin- 
side,  Glasgow;  David  Caldwell  M'Vail,  M.B.,  3  St.  James' 
Terrace,  Hillhead,  Glasgow ;  and  James  Bell,  shipowner.  Union 
Street,  Glasgow.  At  the  said  third  annual  meeting  the  above 
named  persons  representing  the  said  respective  bodies  shall 
retire  from  office,  and  their  places  shall  be  supplied  by  election 
by  the  said  respective  bodies,  the  persons  elected  holding  office 
for  three  years,  and  thereafter  on  the  expiration  of  each 
succeeding  period  of  three  years  the  said  respective  bodies 
shall  again  elect  their  respective  representatives.  The  gover- 
nors to  be  elected  by  the  said  respective  bodies  may  be  cnosen 
out  of  their  own  number  or  otherwise,  and  they  shall  be 
eligible  for  rcrclection. 

The  governors  take  powers  to  accept  legacies  and  donations 
for  exhibitions,  scholarships,  fellowships,  and  professorships; 
and  it  is  provided  that  all  professors,  lecturers,  and  teachers 
shall  be  appointed  annually  upon  such  conditions  as  the 
governors  may  think  fit.  Any  of  these  may  also  be  removed, 
upon  a  fortnight's  notice,  by  a  vote  of  not  less  than  two-thirds 
of  the  governors. 

The  Sale  of  Diseased  Meat  in  Glasgow. — It  is  sincerely 
to  be  hoped  that  the  free  discussion  which  this  subject  has 
been  receiving  in  the  pciges  of  the  Glasgow  Herald,  and  the 
popular  attention  which  has  thus  been  strongly  directed  to 
the  matter,  may  result  in  several  apparently  very  necessary 
reforms.  From  what  has  been  made  public,  it  would  seem 
that  in  the  matter  of  stringency  of  inspection  of  butcher-meat, 
Glasgow  lags  behind  other  Scotch  and  English  towns — a  state 
of  matters  by  no  means  creditable  to  the  second  city  of  the 
empire;  and  the  term  "cesspool,"  as  applied  to  the  Glasgow 
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meat  market,  is  by  no  means  calculated  to  arouse  lofty  feelings 
in  the  breasts  of  our  citizens. 

Of  course,  the  part  of  the  discussion  most  directly  interest- 
ing to  the  medical  reader  is  the  question  as  to  whether  the 
presence  of  tuberculosis  renders  a  carcass  unfit  for  human 
food.  We  have  not  the  slightest  hesitation  in  saying  that  it 
does,  that  no  animal  suffering  from  tubercular  disease,  however 
slight  or  apparently  localised,  should  be  used  as  food  for  man. 
We  do  not  wish  to  raise  the  question  as  to  whether  any 
imsound  carcass,  no  matter  what  the  disease  may  be,  is  fit  for 
human  food,  because  we  believe  that  perfectly  legitimate 
arguments  might  be  a.dvanced  to  prove  that  under  certain 
circumstances  a  diseased  carcass  might  be  eaten  with  safety. 
With  regard  to  tuberculosis,  we  do  not  think  that  any  valid 
arguments  can  be  advanced.  Tuberculosis  is  an  infective 
disease  dependent  upon  a  perfectly  definite  well  known  specific 
organism,  and  capable  of  involving  the  whole  system,  both  in 
an  acute  and  chronic  general  form ;  it  may  be  communicated 
from  man  to  man ;  and,  unfortunately,  there  is  every  reason 
to  believe  that  it  may  be  transmitted  to  him  from  the  lower 
animals.  Under  these  circumstances  we  can  conceive  of  no 
argument  capable  of  proving  that  any  portion  of  a  carcass, 
afiected  with  a  disease  possessing  these  properties,  can  with 
safety  be  used  as  human  food.  With  reference  to  leprosy, 
a  disease  in  many  respects  similar  to  tuberculosis,  we  may 
mention  that  there  are  many  most  eminent  authorities  who 
hold  that  this  disease  is  primarily  originated  in  certcun  locali- 
ties by  the  use  of  decomposing  fish  as  an  article  of  diet,  and 
the  fact  that  leprasy  is  at  present  mast  prevalent  (in  Europe 
at  least)  among  fish  eating  people  is  rather  confirmatory  of 
this  view.  What  then  is  to  hinder  tuberculosis  being  originated 
in  a  similar  way,  especially  when  it  is  considered  that  the 
consumers  of  tubercular  meat  are  most  likely  to  be  those 
unfortunate  members  of  the  community  who,  from  their 
poverty  and  their  ba.d  sanitar\'^  surroundings,  are  almost  sure 
to  be  in  poor  general  health,  and  thus  offer  a  suitable  soil  for 
the  growth  of  the  deadly  germs  ?  We  cannot  help  thinking 
that  those  who  uphold  the  safety  of  partial  condemnation  and 
destruction  of  carcasses  affected  with  tubercular  disease  in  any 
form  are  taking  upon  themselves  a  grave  responsibility  as 
regards  the  public  health,  and  are  acting  in  opposition  to  the 
most  recent  teaching  of  scientific  medicine  and  pathology. 

There  naturally  also  arises  out  of  this  discussion  the  ques- 
tion, still  more  important  if  possible,  of  the  danger  of  human 
beings  affected  with  tubercular  disease  to  the  public  health. 
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There  cannot  be  much  doubt  that  individuals  seriously  affected 
with  tubercular  pulmonary  disease,  and  having  abundant 
purulent  expectoration,  axe  a  constant  source  of  danger,  espe- 
cially when  closely  associated  with  others  in  small  houses,  and 
we  feel  sure  that  the  time  will  come  when  the  question  of  the 
compulsory  isolation  of  such  individuals  will  fall  within  the 
range  of  practiced  legislation.  To  refer  again  to  the  case  of 
leprosy,  we  must  express  our  opinion  that  the  almost  complete 
disappearance  of  this  formidable  disease  from  Europe  has  been 
very  largely  due  to  the  stringent  isolation  methods  that  were 
put  into  force  in  dealing  with  the  malady. 

The  London  Chakity  Organisation  Society  and  the 
Proposal  for  an  Inquiry  in  regard  to  the  Administration 
and  Common  Organisation  of  Voluntary  Hospitals  and 
Dispensaries  and  Poor-Law  Infirmaries  and  Dispensaries, 
BY  A  Select  Committee  of  the  House  of  Lords.— We  have 
much  pleasure  in  acceding  to  the  request  of  Mr.  C.  S.  Loch, 
the  Secretary  of  the  London  Society  for  Organising  Charitable 
Relief  and  Repressing  Mendicity,  that  we  should  draw  the 
attention  of  our  readers  to  the  proposed  inquiry  on  the  above 
very  important  subject  by  a  Select  Committee  of  the  House  of 
Lords.  Our  readers  are  aware  that  quite  recently  in  the 
Glasgow  Medico-Chirurgical  Society,  and  in  the  pages  of  the 
Journal,  this  question  has  been  very  fully  discussed  in  all  its 
bearings,  and  it  will  no  doubt  be  interesting  to  them  to  know 
that  a  similar  discussion  is  going  on  in  the  metropolis.  In 
the  draft  of  the  proposed  petition  to  the  House  of  Lords 
on  behalf  of  the  London  Cnarity  Organisation  Society  much 
valuable  information  as  to  the  condition  of  the  metropolitan 
hospitals  is  contained,  and  readers  who  are  specially  interested 
in  the  question  will  no  doubt  be  able  to  obtain  copies  of  the 
petition  from  Mr.  C.  S.  Loch,  Secretary,  16  Buckingham 
Street,  Adelphi,  London,  W.C.  In  the  petition  the  metro- 
politan hospitals  are  classed  as  endowed,  voluntary,  and  poor- 
law  institutions ;  and  information  is  given  a.s  to  numbers  of 
in-  and  out-patients,  and  the  revenue  of  each.  Thus  we  learn 
that  in  the  metropolis  there  are  eleven  general  hospitals,  with 
schools  attached,  and  that  the  in-patients  in  these  hospitals  for 
1887  numbered  44,364,  and  the  out-patients  561,663.  Three 
of  these  hospitals  are  known  as  the  great  endowed  hospitals — 
viz.,  St.  Bartholomew's,  St.  Thomas's,  and  Guy's  Hospital.  In 
1887  Guy's  found  it  necessary  to  raise  by  voluntary  contribu- 
tions a  fund  of  £100,000,  and  in  the  same  year  the  expenditure 
of  St.  Thomas's  was  £7,065  in  excess  of  its  income.    With 


Digitized  by  VjOOQIC 


426  Current  Topics. 

regard  to  the  eight  remaining  hospitals,  it  may  be  estimated 
that  the  annual  expenditure  exceeds  the  income  by  about 
£51,700.  Similar  facts  are  stated  with  reference  to  the  eight 
general  hospitals  and  sixty-seven  special  metropolitan  hos- 
pitals which  have  no  schools  attached.  In  addition  to  the 
voluntary  hospitals,  it  is  shown  that  there  are  twenty-seven 
poor-law  infirmaries  and  forty-four  poor-law  dispensaries  in 
various  parts  of  London.  At  these  dispensaries  in  1887 
10,342  patients  were  on  the  permanent  medical  list,  besides 
other  cases  in  which  116,267  orders  were  granted.  The 
petition  then  goes  on  to  point  out  the  defects,  which  touch 
very  diverse,  complex  and  powerful  interests,  in  the  present 
administration  of  medical  relief  in  London.  These  defects  are 
the  real  reason  of  the  present  petition,  but  the  list  is  too  long 
for  us  to  do  more  than  notice  one  or  two.  Thus  we  read  that 
(2)  the  indiscriminate  admission  to  the  benefits  of  hospitals 
and  dispensaries  tempts  many  who  could  pay  for  medical  relief 
to  become  occasional  recipients  of  charity,  and  by  degrees 
habitual  paupers ;  (6)  by  the  multiplication  of  gratuitous  and 
part-pay  institutions,  and  the  absence  of  regulation  or  organis- 
ation, those  medical  men  whose  practice  lies  among  the  poorer 
classes  are  year  by  year  more  severely  hampered  in  making  a 
livelihood;  (7)  there  is  a  keen  and  continuous  competition 
between  hospitals,  which  spend  year  by  year  sums  consider- 
ably larger  than  their  average  income  would  justify,  and  are 
thus  driven  to  resort  to  all  manner  of  contrivances  to  meet 
their  liabilities;  (8)  year  by  year  also  new  hospitals  are 
(sometimes  under  very  doubtful  auspices)  established  for  the 
treatment  of  special  diseases  without  any  reference  to  the 
provision  already  available ;  (10)  there  is  no  uniform  system 
of  keeping  and  publishing  accounts. 

In  addition  to  the  petition  from  which  we  have  just  quoted, 
we  have  also  received  a  lengthy  document,  entitled,  "A 
Memorandum  on  the  Medical  Charities  of  the  Metropolis,"* 
containing,  among  other  things,  a  tabulated  summary  of  the 
general  and  financial  position  of  the  metropolitan  hospitals, 
and  notes  and  extracts  from  recent  papers  and  articles  bearing 
on  the  question  of  a  special  inquiry. 

In  this  memorandum  we  notice  a  lengthy  reference  to  Dr. 
Sutherland's  paper  on  the  breakdown  of  the  hospital  system, 
which  appeared  in  the  Glasf/mu  Medical  Journal  for  November 
and  December  last. 

We  also  read  that  special  hospitals  may  be  divided  into 
"  three  classes,  those  established  from  humanitarian,  and  those 
*  This  document,  price  Is.,  may  be  obtained  from  the  Secretary. 
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established  from  scientific  reasons,  and  proprietary  special 
hospitals.  ...  Of  the  proprietary  hospitals  several  are 
founded  by  persons  who  have  no  sort  oi  claim  to  special  know- 
ledge or  scientific  distinction,  and  such  are  mere  nuisances 
withdrawing  money  from  useful  institutions,  and  applying  it 
to  institutions  that  do  not  possess  a  single  legitimate  claim 
upon  the  public." 

From  what  we  have  written,  our  readers  will  admit  that 
the  London  Charity  Organisation  Society  has  made  out  a 
strong  claim  in  favour  of  a  select  committee  on  hospitals 
being  granted  by  Government,  and  we  hope  that  their  labours 
may  result  in  beneficial  reforms. 

Glasgow  Pathological  and  Clinical  Society. — At  the 
last  meeting  for  the  Session,  held  on  Monday,  14th  May  last, 
the  following  gentlemen  were  elected  oflBce-bearers  for  the 
ensuing  Session : — 


President^ 
Vice- President  y 
Treasurer^ 
Editorial  Secretary^ 
Secretary, 


Prof.  W.  T.  Gairdner,  M.D.,  LL.D. 

David  Newman,  M.D. 

J.  B.  Russell,  M.D.,  LL.D. 

J.  Lindsay  Steven,  M.D. 

A.  Ernest  Maylard,  B.S. 


Other  Members  of  Council, 

T.  S.  Meiohan,  M.D.  I     James  Finlayson,  M.D. 

Henry  E.  Clark,  M.R.C.S.     |    J.  Crawford  Renton,  M.D. 

Professor  Gairdner  and  Dr.  J.  B.  Russell  were  also  elected 
representatives  of  the  Society  on  the  Council  of  the  Inter- 
national Congress  of  Hygiene  and  Statistics  for  its  next  meeting 
in  London. 

Pathology  in  the  Army  Medical  School,  Netley. — 
Dr.  D.  Bruce,  of  the  Army  Medical  Staff,  who  has  greatly 
distinguished  himself  by  his  discoveries  in  microscopical 
anatomy,  has  been  joined  with  Sir  William  Aitken  as  pro- 
fessor of  pathology  in  the  Army  Medical  School.  Dr.  Bruce, 
it  is  stated,  is  to  undertake  all  the  practical  work,  but  Sir 
William  Aitken  will  continue  to  give  a  lecture  on  the  subject 
every  week  during  the  session  of  the  school. 

"  Studies  in  Clinical  Medicine." — Such  is  the  title  of  a 
new  periodical  publication  which  is  to  be  issued  every  fortnight 
during  the  summer  and  winter  sessions  by  Dr.  Byrom  Bram- 
well,  one  of  the  most  enterprising  of  the  clinical  teachers  of 
the  Edinburgh  School.     The  venture,  although  founded  on  the 
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plan  pursued  by  Charcot,  is  a  novel  one  so  far  as  this  country 
is  concerned,  and  we  would  not  be  surprised  if  it  proved  to  be 
a  success.     That  the  undertaking  is  an  arduous  one  there  can 
be  little  doubt,  but  if  it  is  well  and  ably  carried  through  it 
may  prove  of  considerable  value.    As  the  first  number  has 
been  sent  broadcast  over  the  profession  it  is  unnecesscury  that 
we  should  allude  to  its  contents.     However,  we  would  say 
that  a  man  must  feel  pretty  confident  of  himself  who  can 
afibrd  to  have  all  his  extempore  statements  in  the  out-patient 
room   reported  verbatim  by  a  shorthand  writer,  especially 
when  the  statements  concern  from  16  to  20  new  patients  in 
the  speu^  of  three  hours.     We  think,  too,  that  the  author's 
clinique  is  too  large  for  the  clinical  instruction  to  possess  the 
necessary  practicaL  yalne.    To  save  himself  the  teacher  has  to 
engage  in  talk ;  now  in  the  dispensary  of  all  places  unneces- 
sary talk  is  out  of  place :  the  out-patient  room  is  essentially 
the  sphere  for  practical  work,  and  this  can  only  be  accomp- 
lishea  by  a  limited  number  of  students.     It  is  not  enough  m 
the   dispensary   that  the   student  should   see  the  physician 
examine  a  case,  hear  his  opinions  on  physiognomy,  diagnosis, 
and  prognosis,  and  take  down  his  prescriptions.     Dr.  Bram- 
well  IS  not  at  all  "  convinced  that  it  would  be  better — to  allow 
each  student  in  turn  to  auscultate  and  percuss  a  patient ; "  we 
are  decidedly  convinced  that  it  would,  though  it  may  perhaps 
not  always  be  practicable.     With  this  exception,  we  think  the 
mode  of  teaching  a.dopted  by  Dr.  Bramwell  is  most  valuable, 
and  we  have  ourselves  all  along  followed  a  similar  plan  in 
out-patient  clinicaJ  teaching. 

HoFF*s  Extract  of  Malt. — We  are  informed  that  this 
preparation  of  the  Extract  of  MaJt,  which  is  now  so  well 
known,  has  been  awarded  the  first  order  of  merit  at  the 
Exhibition  at  Melbourne. 

Dr.  Ward  Cousins'  Rectal  Injectors. — ^We  have  received 
from  Messrs.  Burroughs,  Wellcome  &  Co.  specimens  of  these 
instruments,  and  they  seem  to  be  well  fitted  for  the  objects 
for  which  they  are  intended.  We  have  tried  the  glycerine 
injector  in  out-patient  practice,  and  found  it  to  answer  well 
The  other  instrument  is  a  neat  little  vulcanite  apparatus, 
devised  for  introducing  ointments  within  the  anus.  Both 
instruments  are  supplied  in  convenient  boxes,  and  are  easily 
portable. 


Digitized  by  VjOOQIC 


CorrespoTidence,  429 

CORRESPONDENCE. 


AMPUTATION  THROUGH  THE  FOOT. 

To  the  Editors  of  the  "  Glasgow  Medical  Journal" 

Toledo,  Ohio,  U.S.A.,  6th  April,  1889. 

Sirs, — I  see  quoted  in  the  last  number  of  the  Aviericccn 
Medical  Asaociation  Journal,  a  paper  from  your  Journal  of 
March,  describing  Dr.  "  Milroy's  Medio-Tarsal  Amputation." 
It  is  called  a  new  amputation. 

I  enclose  to  you  a  paper  read  before  the  Ohio  State  Medical 
Society  by  myself  in  1874,  describing  a  somewhat,  similar 
amputation,  only  that  Milroy  removes  the  cuboid,  while  in 
mine  that  bone  is  sawn  squarely  across,  leaving  the  posterior 
half  with  its  tubercle  on  the  under  surface,  thereby  securing  a 
more  presentable,  as  well  a.s  a  more  useful  stump.  This 
operation  is  taught  in  many  of  our  medical  schools,  and 
mentioned  in  many  of  the  text-books  on  surgery.  If  Milroy's 
operation  is  worthy  of  mention,  so  is  mine,  as  being  the  better, 
as  well  as  the  earlier.  I  made  it  first  in  1863,  during  the 
War  of  the  Rebellion  in  this  country. 

I  am  something  of  a  Scotchman  myself,  my  great  grand- 
father having  been  bom  at  Aberdeen. — Yours  truly, 

S.  F.  Forbes, 

President,  Ohio  State  Medical  Society. 


The  following  are  the  principal  parts  of  Dr.  Forbes* 
paper : — 

"  Partly  from  design  and  partly  by  accident  I  have  hit  upon 
an  operation  which  may  very  properly,  I  believe,  take  the 
place  of  both  Hey's  ana  Chopart's  operations.  After  having 
done  this  operation  a  number  of  times,  I  find  it  much  easier 
of  execution  than  either  of  the  last  named  operations;  and 
while  it  leaves  a  stump  quite  as  useful  as  that  resulting  from 
Hey's,  it  gives  a  much  better  stump  than  results  after 
Chopart's  operation. 

"  it  is  always  practicable  where  Hey's  is,  and  almost  always 
can  be  done  where  Chopart's  can. 

"The  steps  of  this  operation  are  briefly  as  follows: — The 
flaps  being  made  as  in  Chopart's  operation,  that  is  by  an 
anterior  and  posterior  flap,  one  horn  of  which  should  com- 
mence on  the  inner  side  of  the  foot,  opposite  the  tubercle 
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of  the  scaphoid  bone,  fiuid  the  other  terminate  on  the  outer 
border  or  tubercle  of  the  cuboid,  and  the  flaps  being  well 
reflected  b€u;k,  the  knife,  a  stout,  straight  bistoury,  should 
be  entered  between  the  scaphoid  behind  and  the  internal 
cuneiform  bone  in  front,  axkd  carried  outward  between  the 
cuneiform  bones  cuid  the  scaphoid,  until  the  cuboid  is  reached. 
Twisting  the  foot  well  outward  with  the  left  hand  of  the 
operator  will  facilitate  the  movement  of  the  knife  along  the 
articulations  mentioned.  Having  arrived  at  the  cuboid,  the 
knife  should  give  place  to  the  saw,  when  the  cuboid  should  be 
sawn  squarely  across,  and  the  operation  is  completed.  Should 
any  difficulty  be  experienced  in  passing  the  knife  along  the 
external  cuneiform,  the  saw  can  at  once  be  resorted  to,  and 
any  portion  of  this  bone  which  may  be  left  in  the  stump  can 
readily  be  dissected  out. 

"  In  the  foregoing  I  have  presumed  that  both  flaps  have 
been  made  before  the  division  of  the  bones  is  begun.  If  the 
operator  prefers,  only  the  anterior  flap  need  be  first  made,  but 
the  incision  for  this,  in  this  case,  should  be  carried  well  out- 
wards over  fiuid  down  on  the  outside  of  the  foot,  so  that  the 
saw  should  not  engage  the  soft  parts  in  that  vicinity  while 
the  division  of  the  cuboid  is  going  on.  The  posterior  flap  can 
now  be  made,  as  in  Choparts  operation,  from  the  sole  oi  the 
foot. 

"  In  Chopart's  operation  the  difficulty  of  execution  is  mainly 
in  consec^uence  of  the  very  deep  concavity  of  the  scaphoid 
bone  behmd,  whereas  in  the  operation  I  am  describing,  the 
operator  meets  only  its  almost  plfiuie  front  surface. 

"  By  examining  the  bones  of  the  foot,  it  will  be  seen  that 
where  the  scaphoid  and  a  portion  of  the  cuboid  is  left  in  the 
stump  (as  in  this  operation  I  am  describing),  each  bone  has 
a  bold  prominence  or  tubercle  on  its  under  surface,  which  is 
of  great  service  to  the  patient  in  walking  ever  after — a  point 
not  to  be  lost  sight  of  by  the  surgeon. 

"  The  claims  of  this  operation  over  Hey's  and  Chopart's  are, 
that  it  is  more  easily  performed  than  either  of  them,  that  the 
stump  is  quite  as  good  as  that  left  after  Hey's,  cuid  much 
better  for  the  purpose  of  walking  than  follows  Chopjurt's 
operation. 

"  I  hope  I  may  be  pardoned  for  trespassing  a  moment  on 
your  time,  while  I  speak  of  flaps  and  treatment  of  the  limb 
after  these  operations.  The  flaps  are  most  conveniently  and 
best  made  from  the  dorsal  and  plantar  surfaces  of  the  foot. 
But  sometimes  these  portions  are  almost  entirely  destroyed, 
as  in  gunshot  wounds,  where  the  muzzle  of  the  gun  was  rest- 
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ing  on  the  instep  at  the  time  of  explosion.  In  such  cases  I 
have  made  very  successful  coverings  for  the  stump  from  one 
or  both  of  the  lateral  surfaces  of  the  foot.  In  other  cases, 
from  the  plantar  or  dorsal  surface  only,  and  occasionally  from 
shreds  and  patches  obtained  from  anywhere  in  the  vicinity. 
And  in  still  other  instances  I  have  got  along  with  scarcely  no 
flaps  at  all,  in  consequence  of  sloughing  (which  I  had  antici- 
pated owing  to  injury),  ajid  had  granulation  and  cicatrisation 
complete  the  work  in  due  time  in  a  very  satisfactory  maimer. 
In  a  word,  I  would  sacrifice  just  as  little  of  the  bony  column 
— a  permanent  and  necessary  structure  for  future  use — to  the 
temporary  want  of  covering,  as  the  circumstances  would  allow, 
especially  in  young  and  healthy  subjects. 

"  By  proper  treatment  of  the  limb  after  any  of  these  opera- 
tions through  the  tarsus,  a  better  result  will  be  obtained  than 
if  such  treatment  be  neglected.  The  patient  should  lie  upon 
either  side,  with  the  limb  flexed  both  at  the  hip  and  knee,  and 
as  often  as  may  be,  upon  his  bcwk,  with  his  knee  bent  and 
well  elevated,  with  the  heel  sustained  upon  quite  a  firm 
pillow.  This  position  is  a  natural  and  easy  one,  ajid  serves 
the  double  purpose  of  keeping  the  heel  well  forward,  and 
affords  a  change  of  position  to  tne  patient. 

"  This  idea  of  keeping  the  heel  well  forward  should  not  be 
lost  sight  of  as  soon  as  the  healing  of  the  wound  is  accomp- 
lished, but  for  three  or  six  months  after,  the  patient  should 
wear  a  splint,  which  I  believe  to  be  of  incalculable  advemtage 
to  him  in  his  future  life.  In  cases  where  the  retraction  of  the 
heel  is  very  difficult  to  overcome  the  tendo-Achillis  might 
properly  be  divided. 

"During  the  last  few  years  after  all  of  these  operations 
through  the  tarsus,  and  before  the  patient  begins  to  go  upon 
his  stump,  I  have  had  prepared  a  straight  splint  of  hickory 
wood,  hollowed  slightly  to  receive  the  neel  at  one  end  and 
fitting  the  calf  neatly  above,  being  somewhat  elastic  and 
padded.  Then,  after  snugly  bandaging  the  stump  and  leg,  I 
apply  the  splint  behind  the  leg,  with  the  heel  well  brought 
forward,  as  firmly  as  the  patient  can  bear  it.  Over  this  a 
sock  may  be  drawn,  fimd  with  any  kind  of  a  shoe  the  patient 
may  begin  gradually  to  go  about.  Of  course  the  splint  should 
be  removed  at  night,  emd  reapplied  again  in  the  morning.  In 
a  very  few  days  the  patient  lesons  the  assistcince  which  the 
splint  affords,  and  will  have  it  applied  before  he  attempts  to 
move  around.  From  three  to  six  months  is  the  period  which 
the  splint  is  worn,  when  doubtless  the  structures  in  front  of 
the  ankle  divided  in  the  operation  are  sufficiently  healed  and 
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solidified,  and  contraction  having  occurred,  so  that  they  are 
able  to  antagonise  completely  the  tendo-Achillis  behind,  and 
the  patient  feeling  this  sense  of  security,  lays  his  splint  aside. 
By  tnis  care  in  the  after-treatment,  I  have  seen  most  excellent 
results  even  where  the  foot  has  been  divided  behind  the  line 
of  Chopart's  operation;  that  is,  where  portions  of  both  the 
astragalus  and  os  calcis,  owing  to  injury,  were  of  necessity 
removed. 

"  In  all  these  operations,  whether  Hey's,  Chopart*s,  or  the 
one  I  have  been  speaking  of,  relatively  better  results  will 
follow  if  this  care  is  taken  in  the  after-treatment.  There  are 
several  persons  in  this  vicinity  upon  whom  the  operation  I 
have  spoken  of  has  been  performed,  when  wearing  an.  ordinary 
shoe  with  the  front  filled  with  cork,  whose  gait  and  carriage 
are  so  steady  that  it  would  be  quite  impossible  for  even  a 
surgeon  to  say  upon  which  limb  the  operation  had  been  per- 
formed. These  persons  engage  in  railroading,  farming,  &c, 
without  crutch  or  cane,  and  with  so  little  inconvenience, 
apparently,  as  not  to  notice  that  they  have  sufiered  any  loss." 


To  the  Editors  of  the  "  Glasgow  Medical  Journal^ 

Kilwinning,  25th  April,  1889, 

Sirs, — When  I  exhibited  my  medio-tarsal  amputation  at  the 
April  meeting  of  the  Glasgow  Medico-Chirurgical  Society  I 
laid  no  claim  to  originality  in  the  operation,  out  rather  the 
reverse.  I  then  said  that  such  aji  operation  was  not  taught 
in  our  Scottish  Schools  or  mentioned  in  our  text -books, 
but  that  it  might  possibly  have  been  performed  hundreds 
of  times  for  aught  I  knew.  I  only  looked  upon  it  as  a 
common  sense  surgical  procedure  in  which  I  did  not  follow 
out  the  modem  teaching  of,  "  If  you  can't  make  a  Lisf ranc, 
make  a  Syme."  I  therefore  exhibited  the  young  man  to 
show  that  the  dogmas  of  medical  schools  are  not  always 
correct.  I  am  not  the  least  surprised  to  find  by  Dr.  Forbes' 
letter  and  paper  that  the  Americans  are  ahead  of  us.  I 
certainly  congratulate  Dr.  Forbes  on  having  introduced  an 
operation  which,  he  says,  "is  now  taught  in  many  of  the 
medical  schools  of  America,  and  mentioned  in  many  of  the 
text-books  on  surgery."  I  was  quite  ignorant  of  his  operation 
until  I  received,  through  Dr.  Coats,  the  above  paper. 

There  are  several  points,  however,  about  this  new  American 
operation  with  which  I  cannot  agree.  The  Doctor  says  that 
his  method  of  procedure  "  secures  a  more  presentable  as  well 
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as  a  more  useful  stump  "  than  mine.  In  answer  to  this  state- 
ment, the  favourable  remarks  of  experienced  hospital  surgeons, 
present  at  the  meeting  when  I  exhioited  my  patient,  bear  testi- 
mony to  the  fact  that  the  stump  which  my  method  procured 
was  a  most  presentable  one,  and  now  that  the  man  can  walk 
twenty  miles  at  a  stretch  with  it,  proves  that  it  is  a  most 
useful  one.  Dr.  Forbes,  in  his  paper,  says  "  that  his  operation 
leaves  a  stump  quite  as  useful  as  Hey's,  and  that  it  may  very 
properly  take  its  place."  In  his  operation  the  insertion  of  the 
tibialis  anticus  is  lost,  and  more  of  the  bony  column,  as  he 
terms  it,  is  sacrificed.  I  cannot  therefore  see  wherein  his 
operation  should  replace  Hey's. 

Again,  Dr.  Forbes  uses,  by  preference,  an  anterior  and 
plantar  flap,  or  if  these  are  wanting,  shreds  and  patches  from 
anywhere  in  the  vicinity ;  or,  in  some  instances,  "  scarcely  no 
flap  at  all."  Now,  how  c€ui  any  surgeon  get  a  good  stump 
where  the  cuboid  bone  is  sawn  tnrough  with  "  scarcely  no  flap 
at  all "  to  cover  it  ?  In  all  such  cases,  even  with  an  anterior 
and  plantar  flap,  I  am  bound  to  say  the  cicatrix  will  be  on  the 
under  surface  of  the  stump  when  healing  is  completed  and 
the  bones  have  taken  up  their  proper  positions.  The  Doctor 
recommends  a  hickory  wood  splint  to  be  worn  in  order  to 
avoid  this,  which  proves  that  he  has  been  having  some  trouble 
on  the  point. 

Scottish  surgeons  consider  that  no  medio-tarsal  amputa- 
tion is  successful  unless  the  cicatrix  is  well  up  on  the  back  of 
the  stump,  and  if  this  desideratum  c€uinot  be  obtained  it  is 
far  better  to  make  a  Syroe  at  once.  I  maintain  that,  in  medio- 
tarsal  amputations,  the  cicatrix  can  only  be  got  in  this  safe 
position  by  a  long  plantar  flap  such  as  I  used.  No  mechemical 
arrangement,  and  certainly  no  hickory  splint  "  worn  for  six 
months  "  will  antagonise  the  coming  down  of  the  cicatrix.  It 
is  generally  considered  that  the  tendo-Achillis  pulls  down 
the  cicatrix,  but  I  believe  that  that  tendon  is  more  blamed 
than  it  should  be.  The  cicatrix  comes  under  in  this  wise. 
When  that  part  of  the  foot  anterior  to  the  scaphoid  is  removed, 
a  new  €md  much  shorter  antero-posterior  arch  is  left,  in  which 
the  fcMje  of  the  scaphoid  and  the  under  part  of  the  heel  bone 
form  the  two  ends  of  the  arch.  It  requires  a  long  time, 
probably  years,  for  the  scaphoid  and  heel  bone  to  get  properly 
fixed  in  their  positions.  During  the  time  that  this  process 
is  going  on,  the  cicatrix  comes  down  with  the  face  of  the 
scaphoid,  to  which  it  has  got  attached,  and  the  tibia  moves 
slightly  backwards,  so  as  to  bring  the  weight  of  the  body  on 
to  the  keystone  of  this  new  arch.  For  this  reason  Chopart's 
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operation  will  always  be  a  failure,  as  the  astragalus  has  so 
far  to  come  down  that  it  will  drag  cuiy  cicatrix,  however  well 
placed,  right  under  the  stump.  This  will  also  happen  in  any 
form  of  medio-tarsal  amputation,  unless  the  end  of  the  flap  in 
the  beginning  be  well  up  on  the  back  of  the  stump.  Dr.  Foroes' 
operation  may  be  superior  to  mine  in  so  far  as  he  saws  through 
the  cuboid,  instead  of  disarticulating  it  as  I  did.  The  only 
objection  I  can  have  to  this  method  is  that  very  little  of  the 
cuboid  is  left,  and  is  not  likely  to  do  well,  especially  when 
there  are  "scarcely  no  flaps  at  all  to  cover  it."    I  would  still 

f refer  to  disarticulate.     I  cannot  go  the  same  length  as  Dr. 
'orbes  in  advocating  this  medio-ta^l  operation. 
In  my  opinion  his  operation,  as  described  by  himself,  with 
such  flaps  will,  after  the  bones  have  become  permanently  fixed, 

five  results  very  little  better  than  Chopart's.  It  is  only  when 
e  uses  the  long  plantar  flap  as  I  have  advocated  that  be  will 
get  results,  after  the  test  of  years,  which  will  be  superior  to 
Chopart's  or  Sjmie's,  but  still  far  inferior  to  Lisfranc's  or 
Hey's.  Such  an  operation  as  I  described  at  the  April  meeting, 
improved  perhaps  by  sawing  through  the  cuboid,  ought  to  be 

Eractised  when  possible  in  preference  to  Syme's  or  Chopart's, 
ut  the  cases  in  which  it  can  be  properlv  applied  are  few 
indeed,  as  it  is  very  seldom  that  a  long  plantar  flap  can  be 
obtained. — Yours  truly, 

A.  MiLROY. 


REPORTS  OF  HOSPITAL  AND  PRIVATE 
PRACTICE. 


THE   INFLUENCE   OF   HEREDITARY  PREDISPOSmON   IN   EPILEPSY. 

—[By  William  Russell,  M.B.,  CM.,  Paisley.] 

I  think  it  worth  while  recording  the  following  case,  as  it 
shows  in  a  high  degree  the  marked  influence  of  hereditary 
predisposition  in  cases  of  epilepsy.    Three  weeks  ago  I  was 

Bent  for  to  see  Mrs. child,  nearly  ten  months  old,  as  it 

had  taken  a  "  fit"  By  the  time  I  got  to  the  house  the  fit  was 
over,  but  the  mother  told  me  that  it  had  been  a  very  violent 
one.  I  ordered  the  usual  remedies  for  such  cases,  and  when 
I  called  the  following  day,  was  told  that  the  child  had  had 
several  more  "  fits "  during  the  night.  I  could  not  find  any 
cause  for  the  convulsions,  as  there  were  no  signs  of  pressure 
on  the  gums,  the  bowels  were  acting  regularly,  the  stomach 
■seemed  in  good  order,  and,  so  far  as  I  could  see,  there  were 
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no  signs  of  brain  mischief,  This  day,  after  having  carefully 
examined  the  child,  and  when  just  going  to  take  my  leave, 
it  took  another  fit,  and  I  must  say  that  it  was  a  typical 
convulsion,  lasting  perhaps  fully  half  a  minute,  and  after  the 
child  came  out  of  it,  it  fell  into  a  sound  sleep.  After  this  it 
had  no  further  attack,  and  seemed  to  be  in  good  health  till 
last  Thursday  (2nd  May),  when  I  was  again  sent  for  as  the 
child  had  taken  other  two  "  tits  "  that  morning.  When  I  got 
to  the  house  the  child  seemed  in  its  usual  health,  &s  it  was 
sitting  playing  in  its  cradle,  and  looking  quite  cheerful  and 
well.  There  were  still  no  signs  of  irritation  in  the  gums, 
bowels,  or  stomach,  and  I  must  say  that  I  was  somewhat 
puzzled  to  know  the  cause  of  so  many  "  fits."  I  asked  the 
mother  if  any  of  her  other  children  had  ever  any  "  fits  "  like 
this  one ;  she  said,  "  Yes ; "  then  I  managed  to  dig  out  of 
her  the  following  curious  history : — 

Mrs.  says  that  both   her  husband  and  herself  are 

natives  of  County  Antrim  in  Irelcuid,  but  are  not  relatives. 
They  are  both  30  years  of  cige,  strong  and  healthy,  and  have 

been  married  11  years.     During  that  time  Mrs. has  had 

six  of  a  family.  The  two  oldest  children  are  girls,  the  third 
•child  is  a  boy,  at  her  fourth  confinement  she  had  twins — a 
boy  and  a  girl — €md  the  last  child  is  a  boy  who  is  at  present 
10^  months  old ;  so  that  she  h&s  had  three  boys  and  three 
girls.  Now,  she  says  that  her  third  child — a  boy — took  a 
^*  fit "  when  it  was  two  years  old ;  a  year  after  that  it  had 
•another  attack,  taking  three  "fits"  in  one  night,  and  six 
weeks  cigo  it  had  another.  The  next  boy — that  is,  one  of 
the  twins — had  a  "  fit "  when  it  was  4  months  old,  and  died 
-eight  days  afterwards.  The  youngest  child  is  also  a  boy,  and 
up  till  now  it  has  had  two  attacks  of  these  "  fits,"  one  attack 
three  weeks  ago,  and  the  next  last  week.  None  of  the  girls 
have  ever  had  any  "  fits,"  and  they  look  like  strong,  healthy 
<5hildren.  The  following  further  facts  will,  I  think,  show  that 
there  is  a  strong  hereditary  tendency  for  these  "  fits  "  in  this 
family. 

Mra says  that  she  has  had  nine  brothers  and  three 

sisters.  One  of  her  brothers  died  a  few  years  ago  at  the  age 
of  21  years,  and  she  says  that  he  often  found  himself  in  the 
morning  lying  on  the  floor  instead  of  in  bed,  and  at  such  times 
he  often  complained  of  being  all  very  sore ;  and  she  says  that 
the  family  used  to  wonder  at  this.  These  were  very  likely 
"  fits  "  that  he  was  taking  during  the  night.  Another  of  her 
brothers,  now  13  years  of  e^ge,  took  a  fit  two  years  ago,  and 
^nce  then  he  has  taken  several ;  but,  so  far  as  she  knows, 
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none  of  her  other  brothers  or  sisters  have  ever  had  any.    Mrs. 

further  says  that  her  husband  has  had  five  sisters  and 

four  brothers.  Three  of  those  brothers  of  his  have  taken  fits 
now  and  again,  but  she  is  not  aware  of  any  of  his  sisters 
having  had  them.  She  also  says  that  her  husband  has  told 
her  that  before  he  was  married  ne  was  much  troubled  by  what 
she  calls,  "  walking  in  his  sleep ; "  and  often  he  used  to  waken 
up  during  the  night  cuid  find  niroself  wandering  through  the 
house.  Further,  as  showing  how  these  "  fits "  are  following 
this  unlucky  family,  one  of  her  husband's  brothers  who  is  not 
known  to  have  haa  any  "fits"  himself  was  married  three  years 
ago.  Now  this  brother  has  had  two  children  bom  to  him, 
both  boys.  The  oldest  is  2  years  old,  and  as  yet  it  has  not 
had  €my  "  fits ; "  but  the  youngest,  which  is  only  2  weeks  old 
now,  had  a  fit  when  it  was  only  8  days  old.     mien  I  had  got 

the  foregoing  particulars  from  Mrs. I  remarked  that  it 

was  rather  a  curious  history  she  had  given  me.  "  Yes,"  she 
said,  "  but  I  have  still  another  curious  thing  to  tell  you,  and 
that  is  this — when  my  oldest  boy  took  his  first '  fit '  he  was 
2  years  old,  and  it  so  happened  that  one  of  my  brothers  and 
one  of  my  husband's  brothers  were  in  the  house  at  the  time 
the  child  took  the  'fit.*  Now  the  sight  of  the  child  in  the  'fit* 
seemed  to  have  impressed  the  child's  two  uncles  .so  much,  that 
the  one  after  the  other  dropped  down  on  the  floor  in  a  *  fit* 

So,"  says  Mrs. ,  "  there  were  three  in  the  house  at  the 

same  time  all  in  *  fits.' " 

You  will  see  that  the  "fits"  have  only  attacked  the  males  of 
both  families,  the  females  so  far  as  I  can  learn  having  escaped. 
The  history  altogether  was  so  interesting  as  showing  the 
hereditary  tendency  that  I  thought  it  worth  while  bringing  it 
imder  the  notice  of  the  profession  through  the  medium  of 
this  Journal. 


REVIEWS. 


Memoirs  aTid  Memoranda  in  Anatomy.  Vol.  I.  By  John 
Cleland,  M.D.,  LL.D.,  D.Sc,  F.R.S.,  Professor  of  Anatomy; 
John  Yule  Mackay,  M.D.,  CM.,  Senior  Demonstrator  of 
Anatomy;  and  Robert  Bruce  Young,  M.A.,  M.B.,  C.M., 
Demonstrator  of  Anatomy  in  the  University  of  Glasgow. 
London  and  Edinburgh :  Williams  &  Norgate.     1889. 

The  bulk  of  this  volume  (pp.  187)  consists  of  papers  cm 
anatomy  by  Professor  Cleland  and  his  assistants — most,  if  not 
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all,  of  which  have  already  appeared  in  scientific  journals  or 
transactions  of  the  Royal  and  other  societies,  but  which  will 
be  welcomed  in  this  collected  form.  They  are  reprinted  as 
originally  published,  but  have  appended  to  them  numerous 
notes  and  memoranda  on  the  same  and  other  subjects,  many 
of  which,  it  is  to  be  hoped,  will  form  the  subject-matter  of 
future  papers  by  their  authors. 

It  is  evident  from  this  book  that  the  teachers  of  anatomy 
at  the  University  of  Glasgow  do  much  more  than  the  mere 
routine  work  of  class  and  dissecting  room ;  that  they  have  a 
keen  intellectual  interest  in  their  work,  are  not  content  to 
accept  stereotyped  descriptions  or  theories,  but  are  alert  to  see 
opportunity  for  new  work,  even  upon  hackneyed  subjects,  and 
willing  to  take  much  trouble  in  working  out  any  line  of 
investigation  that  may  offer  itself. 

The  f  ruitf ulness  of  the  methods  of  dealing  with  "  things,  not 
words,"  and  of  "  seeing  for  one's  self,"  is  strikingly  shown  in 
several  of  the  papers.  For  instance,  Dr.  Cleland  describes,  for 
the  first  time,  certain  consteuit  diiferences  between  the  humaji 
male  and  female  pelvis  (p.  95),  cmd  Mr.  Bruce  Young  a  "  Lock 
limiting  extension  of  the  neck  "  (p.  79).  Each  of  tne  writers 
has  something  new  to  describe,  besides  several  old  subjects 
worked  out  in  a  new  wav.  Dr.  Yule  Mackay  presents  very 
thorough  work  on  arterial  morphology  and  development,  fee, 
and  Mr.  Bruce  Young  on  some  of  the  joints. 

It  is  impossible  within  any  reasonable  space  to  notice  all 
the  subjects  dealt  with,  though  many  of  them  are  of  consider- 
able practical  value.  Dr.  Clelcmd's  papers  on  teratologics! 
subjects  are  so  interesting  and  suggestive,  that  we  may  be 
pardoned  for  dealing  with  them  more  fully,  to  the  exclusion 
of  the  other  subjects. 

In  the  first  paper  Dr.  Cleland  describes  several  specimens 
of  birds  with  supemumerajy  legs,  "fowls  with  one  or  two 
appended  limbs  hanginjg  between  the  legs  on  which  they 
support  themselves."  These  appended  limbs  he  finds  are 
often  attached  to  a  variously-shaped  bone  inserted  between 
parts  of  the  pelvis,  representing  a  supernumerary  pelvis. 
The  most  interesting  point  is  that,  as  Dr.  Cleland  clearly 
demonstrates  from  these  cases  and  the  records  of  human  and 
quadrupedal  monsters,  **  the  legs  developed  as  the  proper  legs 
of  the  animal  belong  originally  to  two  different  pelvises,  being 
the  right  limb  of  a  left  pelvis  and  the  left  limb  of  a  right 
pelvis ;  and  that,  in  these  circumstances,  the  appended  limbs 
may  be  two,  or  one  of  the  two  may  be  suppressed,  or  there 
may  be  a  composite  limb  formed  by  the  undivided  blastema 
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for  two  adjacent  limbs  of  two  pelvises."  What  this  means 
may  be  more  easily  understood  by  constructing  formulae  a£ 
these  limbs,  thus : — If  there  were  two  distinct  pelvises,  there 
would  probably  be  two  distmct  pairs  of  Umos — R^  —  -£*", 
B'  — i*;  in  tnese  cases  the  right  limb  is  ii**,  the  left  is 
Z^  the  first  and  last  in  the  formula,  the  second  and  third, 
L  ^  and  R ' ,  forming  the  supernumerary  limb  or  limbs,  thus : — 

Rr^i^I^r   ^  j^l)^ll^    Rr^L^    R^  ^  L\     R^  ^   L^  ^  L\    Ot 

R^  —  R^  ^  L^;  in  some  cases  the  second  and  third  are  sup- 
pressed as  rerards  any  external  indications,  giving  two  appar- 
ently normally  related  limbs,  of  which  the  formula,  however, 
would  be  ii''-Z^ 

Further  consideration  of  the  subject.  Dr.  Cleland  believe$, 
justifies  the  very  remarkable  conclusion,  "that  every  verte- 
brate animal  ha.s  at  an  early  period  of  its  existence  a  latent 
capability  of  splitting  up  indefinitely."  The  evidence  of  this 
latent  capability  is  tiie  occasional  occurrence  of  longitudinal 
fission  of  the  embryo  from  either  end,  the  fission  bemg  vari- 
able in  extent,  and  occasionally  complete,  so  as  to  produce 
twins  in  one  sac  To  do  justice  to  tnis  subject,  it  would  be 
necessary  to  quote  large  portions  of  Dr.  Clelfimd's  papers 
verbatirriy  but  we  can  only  refer  those  interested  to  the 
originals,  which  are  most  interesting  and  suggestive.  Another 
important  conclusion,  that  "  the  factor  which  models  one  part 
into  a  vertebra,  another  into  a  rib,  and  another  into  a  portion 
of  the  sternum,  is  not  locked  up  in  the  physical  properties  of 
the  molecules  of  the  separate  corpuscles,  and  there  is  in  the 
organism  a  moulding  power  additional  to  the  physical  pro- 
perties of  the  molecules,"  follows  from  the  consideration  "  that 
individual  corpuscles  or  groups  of  corpuscles  become,  after 
fission  of  the  mass,  fimcestors  of  the  textural  elements  of 
totally  different  parts  of  the  body  from  those  which  they 
would  have  had  to  do  with  had  the  stimulus  to  fission  not 
been  given." 

In  the  thirteenth  paper  Dr.  Clelfimd  deals  with  "Tera- 
tology, Speculative  and  Causal,  and  the  Classification  of 
Anomalies."  The  true  bearing  of  the  study  of  teratology  is 
indicated  in  the  suggestion  that  "just  as  in  atavism  the  progeny 
reveals  what  was  latent  in  the  parent,  so  in  monstrosities, 
potentialities  of  growth  are  revealed  which  never  come  to  the 
surface  in  the  ordinary  course  of  development,  but  yet  must 
exist  in  normal  circumstances,  otherwise  they  could  not  show 
themselves  when  exceptional  conditions  occur."  Dr.  Cleland 
holds  that  to  obtain  results  of  any  value  teratologists  must 
do  more  than  merely  collect  cases  and  elaborate  descriptions 
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of  them.  They  must  study  the  causes  of  the  phenomena,  as 
he  has  done  in  the  case  of  double  monsters,  where  he  believes 
he  begins  "  to  see  with  some  measure  of  clearness  how  the 
varieties  and  degrees  of  duplicity  are  attributable  to  such 
circumstances  as  the  following : — 

"  1.  The  period  of  application  of  the  excitant  to  division, 

*'  2.  The  amoimt  of  excitation. 

"  3.  The  interference  of  the  adjacent  parts  of  more  or  less 
completely  divided  embryos,  ecwsh  with  the  growth  of  the 
other. 

"  4.  The  equal  or  unequal  development  of  the  two  embryos 
produced  on  one  ovum,  or  of  the  doubled  portions  of  a  partially 
divided  embryo. 

*'  5.  The  commencement  of  fission  at  the  caudal  or  cranial 
end  of  the  embryo,  or  at  both  ends. 

"  6.  The  operation  of  the  law  by  which  symmetrical  parts 
tend  to  adhere  one  to  the  other." 

Dr.  Cleland  gives  the  outline  of  a  scheme  of  classification, 
provisional  and  admittedly  incomplete,  based  on  causation. 
We  give  an  abstreust  of  it,  referring  those  interested  to  the 
fuller  scheme  and  notes  of  the  original. 


Tabulation  of  Monstrous  and  Anomalous  Forms. 

I.  By  Defect  (exclusive  of  acephali  and  acormi.) 

A.  Without  distinct  external  cause, 

1.  Dwarfing — a.  Partial;  6.  Complete. 

2.  Failure  of  completion  of  form  of  parts — e.g.,  hare- 

lip, <bc. 

B.  Consequent  on  dropsies  and  changes  connected  thereunth. 

1.  Pleuro-peritoneal — e.  g.,  Ectopia  viscerum. 

2.  Cerebro-spinal. 

a.  Part  or  whole  of  the  central  canal  of  the  spinal 

cord — Spina  bifida. 

b.  Part  or  whole  of  the  cerebral  ventricles — c.  g., 

Anencephalus. 

C.  By  strangulation, 

1.  Occluded  openings  (ears,  mouth,  urethra,  vent.) 

2.  From  obstruction  to  the  separation  and  expansion 

of  potential  parts. 

a.  Lateral  organs  cohering  may  lead  to  suppres- 

sion of  mesial  parts — e,  g,,  Cyclopia. 

b.  Direct  strangulation. 

3.  From   external    causes — a.    Umbilical    cord  ;    6. 

Fibrinous  bands  in  liquor  amnii. 
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II.  Bt  Excess. 

A.  Hypertrophy. — 1.  General;  2.  Pkurtaal. 

B.  MuUiplication  of  Parts. — Poljdactylisin. 

C.  Longitudinal  Jiuion  of  Embryonic  mass. 

1.  Complete. 

a.  Permanent — Twins  in  one  chorion. 

b.  Temporary — The  division  subsequently  uniting 

by  corresponding  parts.  These  are  doable 
monsters  without  common  column  or 
cranial  base.  The  union  may  be — 1. 
Umbilical;  2.  Thoracic;  3.  Thoracic  and 
cranial ;  4.  Cranial ;  or  5.  Pelvic. 

2.  Incomplete. 

a.  Abcaudal. 

1.  One  head   and   two  bodies,  with  upper 

limbs — a.  Distinct;  6.  Blended. 

2.  One  division  larger  than  the  other,  the 

smaller  being — a.  Appended  to;  6. 
Included  within ;  or  c.  Separate  from 
the  larger. 

3.  and  4.  Includes  the  class  of  cases  dealt 

with  in  the  first  paper,  noted  above. 

b.  Abcranial. 

1.  The  divisions  equally  developed. 

2.  One  division  larger  than  the  other,  the 

smaller  being — a.  Appended;  b.  De- 
tached (acormus.) 

3.  The  axial  parts  of  one  division  suppressed, 

the  limbs  remaining  as  supernumerary 
fore  limbs. 

c.  Simultaneously  abcaudal  and  abcranial — e.ff., 

"  Two-headed  Nightingale." 

Dr.  Cleland's  papers  are  full  of  suggestive  points,  many  of 
which  will  probably  richly  reward  further  research  and  study. 
We  ecknnot  afford  more  than  another  quotation  from  one  of 
his  "Memoranda"  on  teratology,  when  he  says  that  "indi- 
viduality is  not  indefinitely  pre-existent,  but  is  an  evolution, 
and  the  forces,  whatever  tney  are,  that  bring  it  about,  may  be 
said  to  aim  at  its  completion  even  in  abnormal  circumstances, 
and  in  those  circumstances  to  evolve  unusual  methods.  .  .  . 
In  proof  of  the  tendency  of  abnormally-altered  embryos  to 
return  to  a  normal  state,  I  may  point  to  the  comparative 
frequency  of  healthy  twins  in  one  set  of  membranes,  and 
therefore  derived  from  one  ovum,  and  the  infrequency  of 
incomplete  separation,  such  as  was  exhibited  bv  the  Siamese 
twins;  also  to  ihe  presence  of  a  healthy  child  along  with 
an  acephalus." 
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The  plates  ore  numerous  and  well  executed.  A  portrait  of 
the  late  Prof.  Goodsir,  from  a  painting  by  Dr.  Cleland,  will  be 
interesting  to  many  old  Eklinburgh  men.  Dr.  Cleland  claims 
that  it  gives  a  truer  representation  of  the  man  than  any 
portrait  published  hitherto. 

The  only  complaint  we  have  to  make  is  that  there  is  no 
general  index,  which  sometimes  makes  it  difficult  to  find  special 
points  in  the  various  aji^ides.  This  may,  however,  be  reserved 
for  later  volumes,  which,  if  they  equal  this  one  in  interest, 
will  be  welcome  to  the  scientific  world. 


Lectures  on  BrigMs  Disease.    By  Robt.  Saundby,  M.D.  Edin. 
Bristol :  John  Wright  &  Co.     1889. 

Broadly  speaking,  medical  books  of  the  present  day  may 
be  classed  under  one  of  two  heads— viz.  (1)  Systematic 
Treatises  or  Text-Books,  and  (2)  Original  Treatises,  including 
original  papers,  monographs,  and  clinical  observations.  The 
systematic  treatise  is,  in  its  day,  most  useful,  especially  if  well 
done ;  but,  as  in  the  nature  of  the  case,  it  must  largely  consist 
of  compilation  and  a  recapitulation  of  the  views  and  theories 
of  others,  it  bjr  and  bye  becomes  old,  cuid  is  forgotten.  The 
original  treatise,  inasmuch  as  it  records  feusts,  which  remain 
for  all  time,  or  describes  a  new  method  of  research  or  treat- 
ment which  gives  a  fresh  impulse  to  medical  study  and 
practice,  c€ui  never  become  old — it  becomes  one  of  the  classics 
of  medicine,  to  be  known  €md  studied  by  succeeding  gener- 
ations of  workers.  Obviously  mcuiy  may  be  able  to  write  a 
systematic,  but  to  few  is  granted  the  power  of  producing  an 
original,  treatise. 

The  volume  at  present  before  us  must,  we  think,  be  placed 
among  the  systematic  treatises,  but  it  is  a  systematic  treatise 
exceedingly  well  done,  by  a  writer  thoroughly  well  up  in  the 
details  of  his  subject.  The  book  is  subdivided  into  three 
sections  —  viz.,  Section  I,  General  Pathology ;  Section  II, 
Clinical  Examination  of  the  Urine ;  and  Section  III,  Bright's 
Disease.  Under  ecwsh  of  these  headings  we  have  a  clear  €aid 
most  readable  account  of  the  various  subjects,  and  this  remark 
specially  applies  to  the  section  on  General  Pathology.  We 
find  that  the  doctrine  of  albuminuria  being  occasionally 
present  in  healthy  persons  and  persisting  for  long  periods 
without  causing  derangement  of  the  general  health  or  of  the 
structure  of  the  kidneys,  is  ably  upheld  by  the  author.  It  is 
importfimt  also  to  have  his  opinion  that  "  albuminuria  per  se 
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should  not  be  regarded  as  an  insuperable  objection  to  life 
insurance.'' 

Section  II,  on  the  Clinical  Examination  of  the  Urine,  in 
health  and  diseeise,  although  exoeedinffly  well  done,  is  perhaps 
scarcely  in  its  proper  place  in  the  middle  of  a  set  of  lectures 
on  so  special  a  subject  as  that  of  Bright's  disease — ^in  fact, 
about  this  part  of  the  book  there  is  a  suggestion  of  padding, 
which  the  volume  could  have  done  very  well  without. 

We  agree  with  the  author  and  the  authorities  he  quotes  in 
thinking  that  no  hard  and  fast  line  of  distinction  can  be  drawn 
between  parenchymatous  and  interstitial  nephritis,  at  least 
from  an  anatomical  point  of  view,  but  at  the  same  time  we 
are  not  sure  that  the  "  attempts  to  classify  the  various  clinical 
forms  upon  an  anatomical  basis  "  have  resulted  in  failure.  We 
doubt  very  much  whether  Dr.  Saundby  has  conduced  to  a 
clearer  understanding  of  the  subject  by  the  classification  he 
proposes  of  (1)  febnle  nephritis,  (2)  toxadmic  nephritis,  (3) 
obstructive  nephritia  The  first  division  includes  all  those 
cases  of  acute  or  chronic  nephritis  occurring  as  a  result  of  acute 
or  chronic  febrile  diseases.  It  might,  peniaps,  be  urged  that 
acute  nephritis  may  occur  unassociated,  so  far  as  can  be  made 
out,  with  any  acute  or  chronic  febrile  disease ;  but,  when  it  is 
considered  that  acute  €md  chronic  febrile  diseases  are  very 
distinctly  dependent  upon  toxaemic  conditions,  it  becomes  a 
little  difficult  to  see  the  essential  point  of  distinction  between 
the  first  and  second  headings  in  the  author's  classification.  It 
will  not  do  to  limit  toxsemic  cases  to  lithsemia — if  we  are 
going  to  use  terms  which  are  to  indicate  special  classes  and 
lorms  of  disease  we  must  be  sure  that  these  terms  are  as 
accurate  as  possible.  In  the  special  chapter  on  the  toxaemic 
variety  we  find  the  term  toxsemic  replaced  by  lithaemic,  and  a 
footnote  to  explain  that  "  the  other  toxadmic  nephritides  are 
of  too  little  clinical  importance  to  call  for  description."  This 
method  of  getting  over  difficulties  of  classification  and  general- 
ization may  be  exceedingly  convenient  for  an  author,  but  it  is 
not  scientific,  and  will  certainly  not  prove  satisfactory  to  a 
logiccd  mind. 

The  chapter  on  Obstructive  Nephritis  or  Surgical  Kidney, 
is  insufficient  as  compared  with  the  others,  and  it  is  evident 
that  the  author  is  by  no  means  so  well  up  in  this  part  of  his 
subject.  It  struck  us  as  somewhat  remarkable  that,  in  a  book 
containing  a  very  exhaustive  bibliography  of  the  subjects  of 
which  it  treats,  no  reference  whatever  should  have  been  made 
to  the  work  of  Mr.  Marcus  Beck  €md  Dr.  Lindsay  Steven 
on  the  subject  of  surgical  kidney. 
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While  we  have  found  it  necessary  to  make  a  few  remarks 
of  a  oritical  kind  with  reference  to  some  of  the  author's  views 
and  statements,  we  have  at  the  same  time  no  hesitation  in 
pronouncing  the  volume  a  most  excellent  one,  and  in  every 
way  deserving  of  the  confidence  of  the  profession. 


The  Pathology,  Clinical  History ,  and  Diagnosis  of  Affections 
of  the  Mediastinum  other  than  those  of  the  Heart  and 
Aorta,  By  Hobart  Amory  Hare,  B.Sc.,  M.D.  Univ.  of  Pa. 
Philadelphia :  P.  Blakiston,  Son  &d  Co. 

The  affections  of  the  mediastinum  (other  than  those  of  the 
heart  and  aorta)  receive  but  scant  notice  in  text-books,  and 
moreover  the  literature  that  does  exist  upon  the  subject  is 
remarkably  inconsistent,  and  therefore  confusing  to  the  seeker 
after  the  truth.  Indeed,  most  writers  on  the  subject,  in  pre- 
saging their  observations  make  reference  to  this  unsatisfac- 
tory state  of  things.  This  essay  we  are  plesised  to  find  will 
do  much  to  place  the  subject  in  a  better  light.  It  is  grounded 
upon  the  cuialysis  of  520  cases — a  collection  which  certainly 
greatly  exceeds  (and  the  author  draws  attention  to  the  fact 
with  chareusteristic  American  candour)  any  hitherto  made,  and 
one  which  is  said  to  include  all  cases  reported.  A  resumS  of 
each  case  is  given,  and  it  is  tabulated  under  the  disease  as 
diagnosed  by  the  original  reporter,  while  the  tables  are 
arranged  with  respect  to  the  fatality  and  frequency  of  the 
various  diseases.  These  tables,  savs  the  writer,  supply  most 
of  the  knowledge  used  in  the  writmg  of  the  essay,  but  it  will 
also  be  seen  that  he  is  familiar  with  the  opinions  of  most  of 
the  authorities  on  the  subject.  The  relations  of  diseases  of 
the  mediastinum  in  regard  to  frequency,  precise  site,  and  sex 
are  points  upon  which  authors  mostly  diflFer,  and  it  is  pre- 
cisely upon  these  points  that  the  essayist's  analyses  are  most 
conclusive.  Thus  it  is  shown  that  cancer  occupies  the  first 
place  in  relative  frequency,  closely  followed  by  abscess  and 
growths  of  a  sarcomatous  nature,  that  the  anterior  medias- 
tinum is  the  part  involved  in  a  large  majority  of  the  cases, 
and  that  "  more  males  are  affected  than  females  by  medias- 
tinal disease,  be  that  disease  what  it  may."  The  paper  is 
valuable  as  reducing  the  knowledge  of  the  subject  to  concise 
statement  without  ajiy  attempt  to  build  upon  theory.  The 
dassitication  followed  in  that  cla^  of  tumours  embraced  by 
the  names  lympho-sarcoma,  lymphadenoma,  and  lymphoma, 
of  placing  the  first  under  sarcoma  and  the  last  two  together 
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in  another  table  may  be  objected  to  by  some,  but  it  has  the 
merit  of  simplicity,  cuid  will  be  none  the  less  useful  for  those 
making  reference  to  the  subject.  Out  of  98  cases  under 
"  sarcoma,"  no  less  than  40 — not  30  as  stated  in  the  text — are 
recorded  as  "  lympho-sarcoma,"  while  of  lymph  adenoma  and 
lymphoma,  there  are  21.  Some  authorities  regard  these  as  so 
many  different  names  for  the  same  morbid  process,  and  others 
believe  them  to  represent  distinct  growths.  The  essay  throws 
no  fresh  light  on  the  question,  but  it  would  appear  that 
"  maliraancy  "  has  had  much  to  do  in  determining  the  reporters 
towards  one  or  other  of  these  names.  A  chronolc^cal 
arrangement  of  the  cases  in  the  tables  would  be  an  improve- 
ment and  of  some  value  from  a  historical  point  of  view. 


Notes  on  Physiology.  By  Henry  Ashby,  M.D.  Lond., 
M.RC.P. ;  Physician  to  the  (Jeneral  Hospital  for  Sick 
Children,  Manchester;  Lecturer  on  Diseases  of  Children; 
formerly  Lecturer  on  Animal  Physiology,  Owen's  College ; 
Demonstrator  of  Physiology,  Liverpool  School  of  Medicine. 
Fifth  edition,  illustrated.  London  and  New  York :  Long- 
man's, Green  &  Co.     1889. 

These  notes  are  compiled  for  the  sake  of  students  preparing 
for  examinations,  the  information  they  contain  being  founded, 
to  a  large  extent,  on  Quain's  Anatomy,  Qray's  Anatomy,  and 
Foster's  Text-Book  of  Physiology,  to  whicn  the  student  is 
referred  for  his  general  reading.  The  manual  contains,  in  a 
compact  form,  an  outline  of  the  leading  facts  of  the  subject, 
stated,  as  a  rule,  clearly  and  well.  In  aiming  at  brevity, 
however,  the  author  has  meide  many  statements  which,  though 
possibly  excusable  in  a  first,  should  never  have  found  their 
way  into  a  fifth  edition. 

Thus  we  find  it  mentioned  that  "  chondrin  forms  the  bulk 
of  the  matrix  of  cartilage,  and  c€ui  be  prepared  by  boiling 
cartilaginous  substances  in  water,"  whereas  it  is  chondrogen 
that  forms  the  bulk  of  the  cartilage,  and  the  chondrin  is 
formed  in  the  boiling.  On  page  331,  we  find  the  following: — 
"  Meanwhile  the  zona  pellucida  has  acquired  a  new  character. 
It  has  become  beset  with  numerous  villi,  giving  the  ovum  a 
shaggy  appearance,  and  is  now  termed  the  chorion,  and  is 
probably  derived  from  the  cells  of  the  epiblast" — the  zona 
pellucida  from  the  cells  of  the  epiblast !  Does  not  the  follow- 
ing, too,  call  for  some  qualification  ?  "  In  the  human  female, 
from  the  ages  of  14  to  45,  menstruation  takes  plew^  every 


Digitized  by  VjOOQIC 


Reviews.  445 

month."  Again,  it  has  not  been  proved  that  "  pepsin  is  not 
destroyed  in  the  a<5t  of  digestion  ;  its  digestive  power  appears 
to  be  infinite ; "  nor  is  it  by  any  means  universally  admitted 
that  "  retiform  or  adenoid  tissue  consists  of  a  delicate  network 
formed  by  connective  tissue  corpuscles  joining  their  branches 
together."  There  are,  in  fact,  many  evidences  of  a  hasty  heuid, 
and  careful  revision  is  necessary  before  the  book  can  be 
recommended  as  a  perfectly  reliable  guide  for  students. 


ktude  8ur  la  Cure  Radicale  de  la  Hemie  non  Etranglee,  avec 
une  Statiatique  de  Cent  vingt  Operations,  Par  le  Dr.  J. 
LuCAS-CHAMPiONNifeRE.     Pans:  Coccoz.     1889. 

This  series  of  one  hundred  and  twenty  operations,  with  one 
death,  represents  the  author's  whole  personal  experience  of 
the  operation.  The  claim  of  safety  and  of  superiority  to  any 
other  procedures  which  he  makes  for  it,  must  be  taken  along 
with  his  protest  against  the  idea  that  the  operation  c€ui  ever 
become  one  of  routine,  that  as  such  it  is  likely  to  be  either 
safe  or  effective. 

His  reliance  is  upon  a  perfect  antiseptic  method,  and  upon 
an  intimate  knowledge  oi  the  subject  on  the  part  of  the 
surgeon,  which  shall  enable  him  to  deal  intelligently  with  the 
manifold  varieties  of  conditions  which  present  themselves, 
some  of  them  only  after  the  operation  has  been  begun. 

He  will  not  have  the  operation  judged  of,  much  less  per- 
formed, by  those  who  think  that  "  once  one  is  a  surgeon  one 
should  perform  all  operations."  Done  off-hand  (a  laUgere)  it 
may  and  will  be  destructive  of  life  (weurtri^re),  and  besides 
absolutely  ineflBcient,  "  I  am  even  convinced  that  the  present 
movement  will  be  followed  by  a  hecatomb  of  ruptured 
patients." 

*'It  is  easy  for  the  surgeon  to  make  an  imperfect  radical 
pseudo-cure,  which  suffices  for  assistants  ill  acquainted  with 
the  necessities  of  technique,  and  may  even  satisfy  the  pa^tient 
who  finds  himself  relieved  for  a  few  weeks ;  it  is  very  difficult 
to  make  eui  operation  all  that  it  should  be." 

"  With  old  age,  with  great  size  of  the  hernia,  with  precedent 
pulmonary  troubles,  the  vulnerability  of  the  patient  increases 
rapidly." 

In  the  author's  fatal  case  these  conditions  were  present 
(though  they  were  not  wanting  in  others),  and  the  patient, 
moreover,  was  entrusted  to  people  unaccustomed  to  the  after 
care   of    such    cases.      Skilled   observation    and    attendance 
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in  the  after  treatment  he  considers  of  capital  importance, 
regard  being  paid  to  aH  that  makes  for  the  wellbeing  of  the 
patient 

In  estimating  the  risks  of  the  operation,  he  points  out  that 
regard  mast  be  had  to  the  risks  to  which  a  ruptured  person  is 
already  exposed. 

The  special  forms  of  hernia  are  described  with  reference  to 
the  requirements  and  difficulties  peculiar  to  each.  The  remarks 
on  hemise  of  the  great  intestine,  congenital  hemiae,  and  on 
adhesions,  true  and  so-called,  between  the  sac  and  its  contents 
are  highly  instructive.  They  are  confirmatory  from  a  clinical 
point  of  view  of  the  results  of  recent  enquiries*  into  the  develop- 
mental anatomy  of  the  structures  concerned,  and  will  be 
appreciated  by  all  who  have  to  deal  prsictically  with  this 
affection. 


Transactions  of  the  American  Surgical  Association.   VoL  VL 
Philadelphia :  P.  Blakiston,  Son  &  Co.     1888. 

This  forms  a  valuable  collection  of  memoirs,  with  reports  of 
the  discussions  to  which  their  reading  gave  rise.  The  papers, 
seventeen  in  number,  are  worthy  of  the  audience  to  whom 
they  were  addressed,  and,  with  the  discussions,  taken  part  in 
by  surgeons  of  world-wide  reputation  and  from  both  sides 
of  the  Atlantic,  amplifying  and  controlling  the  statements 
of  the  original  speakers,  may  be  taken  to  represent  the  high- 
tide  mark  of  educated  opinion  on  many  of  the  great  questions 
of  surgery. 

We  would  call  special  attention  to  some  of  the  contributions. 
The  exhaustive  paper  by  Senn,  of  Milwaukee,  on  "The 
Surgical  Relations  of  Micro-organisms  *'  occupies  nearly  half 
the  volume,  but  is  well  worthy  of  the  space  accorded  to  it. 
Collating  as  it  does  a  vast  amount  of  clinical  and  experimental 
observation,  it  gives  some  idea  of  the  part  played  by  the  study 
of  micro-organisms  in  the  development  of  modem  pathology. 
The  phenomena  of  heredity,  of  infection,  and  of  immunity, 
are  discussed  in  relation  to  what  is  known  of  the  life  history 
of  the  microbes  and  of  the  tissue  elements. 

Upon  the  subject  of  inflammation  it  may  be  permitted  to 
make  the  following  condensed  abstract : — "  Modem  pathology 
has  established  the  fact  that  the  condition  called  inflammation 

♦  See  C.  B.  Lockwood,  }fed,-Chtr,  Trans.,  voL  Ixix,  1886,  "On  Encysted 
and  Infantile  Hernia ; "  also  Hunterian  Lectures  "  On  the  Development 
and  Transition  of  the  Testis,"  1888. 
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is  a  restorative  process  which  has  for  its  object  the  repair  of 
injured  tissues,  or  the  neutralisation  or  removal  of  the  primary 
inicrobic  cause.  .  .  .  All  inflammatory  processes  can  be 
divided  into  two  classes:  (1)  Simple  or  plastic  inflammation; 
(2)  Infective  or  destructive  inflammation.  Simple  or  plastic 
inflammation  is  a  regenerative  process  induced  by  a  trauma, 
or  disease,  in  which  the  tissues  are  in  an  aseptic  condition, 
and  the  products  of  tissue  proliferation  are  transformed  into 
normal  permanent  tissue.  ...  It  is  only  a  matter  of  time 
until  the  process  still  known  as  simple  inflammation  will  be  no 
longer  considered  and  classified  with  inflammatory  processes, 
but  will  be  assigned  a  separate  place  in  pathology,  as  it 
resembles  in  every  respect  the  physiological  processes  as  we 
observe  them  during  the  growth  and  regeneration  of  the  body. 
(2)  The  characteristic  features  of  infective  inflammation  are, 
that  it  is  caused  by  the  presence  of  specific  microbes,  and  that 
the  products  of  the  inflammatory  process  do  not  undergo 
transformation  into  tissue  of  a  higher  type." 

Other  important  papers  are  those  by  Bull,  of  New  York, 
on  the  "  Surgical  Management  of  Typhlitis  and  Perityphlitis," 
on  "  Supra-pubic  Cystotomy,"  by  Hunter  M*Guire  and  J.  H. 
Packard,  upon  which  a  most  interesting  discussion  followed ; 
also  that  on  "  Three  Successful  Cases  of  Cerebral  Surgery," 
by  Keen,  of  Philadelphia.  These  consist  of  (1)  the  removal 
of  a  large  intracranial  fibroma;  (2)  exsection  of  damaged 
brain  tiasue ;  and  (3)  exsection  of  the  cerebral  centre  for  the 
left  hand,  with  remarks  on  the  general  technique  of  such 
operations. 


The  Abortion  Treatment  of  Specific  Febrile  Disorders  by  the 
Biniodide  of  Mercury.  By  C.  R.  Illingworth,  M.D.  Ed., 
M.RC.S.     London:  H.  K.  Lewis.     1888. 

Although  dealing  with  a  very  practical  subject,  this  little 
book  is  theorotical,  and  even  fanciful.  There  does  not  seem 
to  be  much  proof  of  the  specific  action  of  the  biniodide  beyond 
the  author's  assertion.  And  after  all  he  falls  ba^k  very  much 
on  the  old  fashioned  iron  and  chlorate  of  potash  treatment. 
The  subject  is  not  dealt  with  in  such  a  way  as  to  carry 
<K)nviction— clinical  evidence  is  wanting.  As  already  stated, 
the  little  book  is  theoretical  and  even  fanciful. 
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MEETINGS    OF    SOCIETIES. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 


Session  1888-89. 
Ordinary  Meeting  VII. — 8th  April,  1889. 


The  PrSsident,  Prof.  W.  T.  Gairdner,  M.D.,  in  the  Chair. 

I. — CASE   OF   retinitis  ALBUM  IN  URIC  A. 
(See  page  401.) 

IL — CASE  OF   OPAQUE  NERVE   FIBRES   OF  THE  RETINA. 

(See  page  407.) 

By  Dr.  T.  Spence  Meiqhan. 

IIL — CASE   OF  ARGYRIA  OF  THE  CONJUNCTIVA. 
By  Dr.  T.  Spence  Meiohan. 

Dr.  Meighan  remarked  that  this  case  was  interesting  as 
showing  the  discolouration  of  the  conjunctiva  caused  by  the 
long  use  of  nitrate  of  silver  solution.  Cases  of  this  kind  are 
not  met  with  so  frequently.  The  patient  is  an  elderly  woman 
who  complained  of  watery  and  inflamed  eyes  six  years  ago, 
and  used  nitrate  of  silver  drops  to  her  eyes,  at  that  time,  for 
about  six  months.  Both  eyes  snow  blackish  discolouration  of 
the  conjunctiva,  and  the  lids  and  conjunctiva  are  flabby  and 
have  no  elasticity.  A  piece  of  conjunctiva  was  excised  and 
specimens  of  it  are  placed  under  tne  microscope ;  they  show 
that  the  epithelium  is  not  discoloured,  but  the  layer  of  tissue 
below  the  epithelium  is  stained  a  dark  olive-brown  colour. 
This  layer  is  probably  the  elastic  fibre  layer  of  the  conjunctiva 

IV. — CASE   OF  XEROPHTHALMOS. 
Dy  Dr.  T.  Spence  Meighan. 

H.  M*M.,  aged  30  years,  came  to  the  Glasgow  Eye  Infirmary 
a  month  ago.  Complains  of  dimness  of  vision  and  a  dry 
uneasy  feeling  in  the  eyes,  and  the  eyelids  not  moving  freely ; 
this  he  thinks  is  due  to  a  want  of  moisture,  as  the  eyes  water 
very  little.  His  eyes  have  troubled  him  for  more  than  twelve 
years,  chiefly  from  inflammation  accompanied  by  some  dis- 
charge, and  for  a  while  the  eyelashes  rubbed  against  the 
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eyeball  and  gave  him  great  pain,  but  now  he  does  not  feel 
them  so  much.  Sometimes  the  eyes  feel  itchy,  and  although 
he  rubs  the  front  of  them  with  his  finger  he  feels  no  pain,  but 
only  a  sensation  like  rubbing  the  skin.  There  is  no  discharge 
from  the  eyes,  but  when  the  wind  blows  against  them  they 
water  a  little.  The  sight  has  got  much  worse  of  late,  so  much 
so  that  now  he  can  omj  see  large  objects. 

The  comeee  are  hazy  and  dry.  The  conjunctiva  looks  like 
parchment,  and  is  movable  on  the  subjacent  tissue.  Only  a 
faint  illumination  can  be  obtained  by  the  ophthalmoscope. 

This  is  an  atrophic  condition  of  the  conjunctiva  wnereby 
the  glandular  structure  of  the  membrane  is  destroyed,  giving 
a  dry,  lustreless  look  to  the  eyes,  as  if  a  piece  of  silk  paper 
were  laid  across  them ;  but,  while  the  glandular  structure  of 
the  membrane  is  destroyed,  the  epithelial  covering  is  very 
much  increased  in  thickness,  and  on  the  surface  the  cells  are 
closely  packed,  giving  a  cuticular  appearance  to  the  membrane. 
Two  varieties  ai'e  described  in  books — the  parenchymatous 
form,  chiefly  the  result  of  granular  ophthalmia ;  and  the  epi- 
thelial form,  confined  to  the  exposed  portions  of  conjunctiva 
mostly,  and  the  result  of  long  continued  inflammation  of  the 
conjunctiva  in  a  debilitated  constitution. 

V. — CASE  OF   pott's   DISEASE   OF  THE  SPINE. 
By  Dr.  Beatson. 

Dr.  Beatson  showed,  as  a  fresh  specimen,  the  parts  from  a 
case  of  Pott's  disease  of  the  spine,  where  he  had  trephined 
for  the  relief  of  a  spreading  paralysis,  which  it  was  thought 
might  be  due  to  pressure  on  the  cord.  The  patient  was  a 
man,  aged  42,  who  was  admitted  into  the  Western  Infirmary 
on  28th  February,  1889,  under  the  care  of  Professor  Gairdner. 
There  were  evidences  at  that  time  of  a  lesion  in  the  dorsal 
spine,  leading  to  paraplegic  symptoms,  with  absolute  disability 
in  the  lower  limos.  The  leading  features  in  the  case  were 
rigidity,  exaggeration  of  deep  reflexes,  and  girdle  sensation. 
This  last  was  felt  four  weeks  before  admission.  There  was 
also  ansBsthesia,  with  involuntary  shakings  and  tremblings  of 
the  lower  limbs  after  every  vestige  of  voluntary  control  had 
disappeared.  Involuntary  discharge  of  urine,  and  probably 
retention  (relieved  by  catheter).  Involuntary  evacuation  of 
faeces.  No  history  of  syphilis  or  injury.  Reflex  spasms  and 
rhythmical  tremors  frequent  after  admission. 

Actual  cautery  applied  by  Sir  CJeorge  Macleod  on  1st 
March.     No  improvement  followed.     On  18th  March  there 
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was  a  severe  ri^or.  As  paralysis  was  spreading,  and  patient's 
-condition  was  becoming  one  of  great  gravity,  on  2nd  April 
the  spine  was  trephined  by  Dr.  Beatson,  the  posterior  anuies 
■of  the  sixth  and  seventh  dorsal  vertebrsB  being  removed. 
Patient  was  in  no  way  benefited  by  the  operation,  and  he 
•died  on  4th  April. 

The  post-mortem  examination  showed  an  abscess  in  connec- 
tion with  the  body  of  the  seventh  dorsal  vertebra,  opening 
probably  into  the  right  pleura.  There  was  also  cystitis  ana 
pyelitis  of  the  right  kidney  (recent). 

VI. — CASE   OF  RETINITIS  ALBUMINURICA  WITH  PIGMENTARY 

CHANGES. 
By  Mr.  A.  Maitland  Bamsat. 

An  account  of  this  case,  with  a  chromo-lithographic  illus- 
tration, will  be  found  in  last  month's  number  of  the  Journal, 
page  824. 

VII. — CIRRHOSIS  OF  THE  KIDNEYS  ASSOCIATED  WITH  CONGENITAL 
ATROPHY  AND  MALFORMATION   OF  THE   ORGANS 

By  Dr.  TEyNKNT. 

Dr.  Tennent  showed  a  specimen  of  cirrhosis  of  the  kidneys 
associated  with  congenital  atrophy  and  malformation  of  the 
•organs. 

The  left  kidney  was  very  small,  measuring  only  2^  inches 
in  its  long  diameter,  and  weighing  rather  less  than  an  ounce. 
The  surface  was  very  irregular,  cmd  the  ureter  divided  into 
two  parts  before  it  reached  the  kidney,  so  that  the  pelvis 
•consisted  of  two  portions ;  but  one  of  these  showed  evidences 
of  a  further  division. 

The  right  kidney  was  less  reduced  in  size,  though  markedly 
atrophied.  It  measured  3f  inches  in  its  long  diameter,  and 
weighed  2J  ounces.  The  pelvis,  as  a  whole,  was  divided  into 
three  parts,  and  its  upper  division  was  further  subdivided 
into  two  parts.  The  upper  part  of  the  kidney  was  much 
more  atrophied  than  the  lower,  and  also  showed  a  marked 
hydronephrosis.  No  obstruction  was  found  in  any  part  of 
the  pelvis.  The  lower  half  of  the  kidney  was  much  less 
atrophied ;  and  about  the  position  of  the  middle  of  the  pelvis 
there  was  a  transverse  groove  in  the  kidney  substance.  The 
surface  of  the  kidney  was  very  irregular,  and  the  capsule  was 
firmly  adherent. 

The  heart  weighed   13   ounces.     The  left  ventricle   was 
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distinctly,  but  not  extremely,  hypertrophied.  The  valves 
were  normal. 

The  spleen  was  considerably  enlarged,  weighing  9  J  ounces* 

The  brain  was  somewhat  firm  in  texture.  Otherwise  no 
<K>ndition  was  found  meriting  special  comment. 

Dr.  Tennent  stated  that  the  patient,  who  was  a  woman 
aged  28,  and  ^  domestic  servant,  wa^  admitted  to  the  Hospital 
on  the  loth  June,  1888,  and  died  on  the  7th  January,  1889. 

The  history  of  her  illness  revealed  the  usual  insidious 
development  of  renal  cirrhosis,  and  briefly  was  as  follows : — 

In  childhood  patient  had  scarlet  fever  and  measles,  but 
«ince  then  she  had  always  -enjoyed  excellent  health,  until 
March,  1888.  During  that  month  she  occasionally  felt  a 
slight  dull  p^in  in  the  lumbar  region,  and  was  impelled  to 
micturate  more  frequently  than  usual. 

About  the  middle  of  April  she  began  to  suflbr  from  head- 
ache, anorexia,  tendency  to  morning  sickness  and  vomiting, 
giddiness,  noises  in  the  head,  and  drowsines3.  At  this  time 
too  a  slight  amount  of  swelling  was  observed  about  the 
face,  hands,  and  feet.  About  the  beginning  of  May  these 
symptoms  had  greatly  abated,  and  the  swelling  had  almost 
ifisappeared.  Shortly  after,  however,  the  symptoms  men- 
tioned again  recurred,  and  this  was  soon  followed  by  similar 
improvement.  About  the  end  of  May  another  repetition  of 
these  symptoms  occurred,  and  on  this  occasion  her  suflerings 
were  much  more  intense,  but  there  was  no  swelling  noted. 
During  this  exacerbation  she  became  one  day  extremely 
•drowsy,  and  gradually  altogether  unconscious.  On  recover- 
ing she  was  told  she  had  been  in  a  fit. 

On  her  admission  to  the  Hospital  on  loth  June  she  pre- 
sented an  ansBmic  appearance,  and  a  slight  amount  of  oedema 
was  found  about  the  eyes  and  ankles.  On  the  17th  June  she 
had  three  severe  convulsive  seizures,  and  within  a  fortnight 
after  her  admission  the  most  striking  evidences  had  been  dis- 
played of  the  existence  of  most  of  the  well  known  remote 
or  indirect  symptoms  of  renal  cirrhosis;  in  particular,  she 
suffered  from  severe  headaches,  frontal  and  vertical,  extreme 
anorexia,  nausea  and  persistent  vomiting,  drowsiness,  noises 
in  the  hecid,  sudden  attacks  of  breathlessness,  accompanied  by 
a  feeling  of  choking,  and  frequent  spasmodic  movements  of 
the  muscles  of  the  face,  arms,  and  legs.  Cerebral  disorder 
was  still  more  clearly  indicated  by  the  development  of  active 
delirium,  attended  by  great  emotional  disturbance,  the  patient 
giving  way  alternately  to  fits  of  laughter  and  crying.  The 
latter  became  so  continuous  and  intense  that  it  was  at  one 
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time  thought  desirable  to  have  her  removed  from  the  Hospital 
The  pulse  always  indicated  marked  evidences  of  arterial 
tension,  and  examination  of  the  heart  showed  the  apex 
impulse  to  be  in  the  sixth  interspace,  though  not  unusually 
displaced  to  the  left.  A  ventricular  systolic  murmur  was 
also  always  heard  over  the  mitral  area,  and  there  was 
always  noted  decided  accentuation  of  the  aortic  second  sound. 
Perhaps  the  most  interesting  of  the  remote  symptoms  and 
signs  occurring  at  this  period  was  the  profound  disturbance 
of  vision,  the  patient  suddenly  becoming  completely  blind. 
At  first  the  attacks  of  blindness  were  of  very  brief  dura- 
tion, vision  being  remarkably  clear  during  the  intervals,  but 
gradually  the  blindness  became  more  enduring,  and  finally 
it  continued  more  or  less  complete  for  nearly  ten  days. 
Throughout  the  period  of  blindness  the  eyes  were  carefully 
and  repeatedly  examined  with  the  ophthalmoscope,  but  no 
gross  lesion  was  detected  in  the  fundus  of  either  eye,  and  cm 
no  occasion  was  there  observed  the  slightest  obscuration  of 
the  margins  of  the  optic  disc.  At  each  examination,  however, 
it  was  noted  that  while  the  retinal  veins  were  normal  in  size, 
the  arteries  were  so  extremely  contracted  as  to  be  almost 
thread-like  in  appearance.  After  the  termination  of  this 
brief  period  of  blindness,  the  patient  never  subsequently 
complained  of  any  disturbance  of  sight.  The  complete  and 
extensive,  though  intermitting,  and  varying,  nature  of  the 
blindness  existing  at  this  time  was  therefore  specially  inter- 
esting when  considered  along  with  the  actual  condition  found 
on  ophthalmoscopic  examination.  The  absolute  blindness 
clearly  resulted  from  functional  disorder  of  the  retina,  caused 
by  the  well  known  influence  of  an  excessive  quantity  of  urea 
in  the  blood  on  the  capillary  vessels,  but  the  extremely  con- 
tracted and  thread-like  appearance  of  the  retinal  arteries 
conveyed  with  exceptional  vividness  the  powerful  influence 
of  urea  in  occasioning  such  results.  The  ursemic  cause  being 
thus  general  and  widespread,  the  resulting  blindness  was 
consequently  great  and  difiuse,  and  the  completeness  of  the 
blindness  then  arising  from  such  cause  was  in  very  striking 
contrast  to  the  condition  observed  on  the  30th  October,  vhen, 
though  the  patient  had  made  no  complaint  of  impaired  or 
defective  sight,  the  fundus  of  each  eye  was  found  for  the  first 
time  to  exhibit  numerous  haemorrhages,  and  a  few  of  the 
white  spots  characteristic  of  albuminuric  retinitis. 

In  the  right  eye  a  haemorrhage  occupied  the  macular  region, 
and  when  tnis  eye  was  tested,  a  central  scotoma  was  detected, 
but  in  the  peripheral  portions  of  the  visual  field  vision  was 
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perfectly  good.  In  the  left  eye,  however,  where  the  haemor- 
rhages were  equally  numerous,  but  where  the  macula  had 
escaped,  the  patient  could  easily  distinguish  the  smallest 
letters.  Frequent  subsequent  ophthalmoscopic  examinations 
showed  the  usual  progress  of  albuminuric  retinitis  —  the 
haemorrhages  came  and  went,  the  white  spots  became  more 
numerous  and  characteristic,  and  the  optic  discs  somewhat 
swollen  and  oedematous,  but  sis  already  stated,  on  till  the  day 
of  her  death,  the  patient  never  spontaneously  complained  of 
the  slightest  degree  of  disturbance  of  sight  or  dimness  in  vision. 

The  remote  symptoms  and  signs  connected  with  the  eyes 
in  this  case  conveyed  very  impressively  the  fact,  on  the  one 
hand,  of  the  complete  degree  of  blindness  which  mav  result 
from  circulatory  disturbances  of  a  functional  kind,  ana  on  the 
other,  of  the  great  degree  of  organic  change  which  may  exist 
without  the  slightest  realization  on  the  part  of  the  patient  of 
any  impairment  of  vision,  and  the  latter  also  impressively 
indicates  the  extreme  value  and  necessity  of  a  careful  oph- 
thalmoscopic examination  apart  from  any  subjective  symptoms 
being  complained  of,  or  admitted  by  a  patient. 

The  further  progress  of  the  case,  after  the  grave  conditions 
detailed,  as  existing  during  the  first  two  weeks  of  her  residence 
in  hospital,  had  somewhat  abated,  consisted  in  the  frequent 
recurrence  of  similar  symptoms  and  signs,  in  varying  degrees 
of  severity,  followed  by  long  intervals  of  very  marked  improve- 
ment under  appropriate  treatment,  but  throughout  the  sub- 
sequent progress  there  was  hardly  any  oedema  observed. 

The  vascular  difficulties  were,  however,  further  displayed 
by  repeated  attacks  of  epistaxis,  a  specially  severe  attack 
occurring  on  the  29th  October,  the  day  preceding  the  first 
recognition  of  the  albuminuric  retinitis. 

The  morbid  state  of  the  blood  was  also  further  indicated 
by  the  frequent  occurrence  of  erysipelas,  the  onset  of  these 
attacks  being  revealed  by  the  development  of  pyrexia,  which 
otherwise  had  been  continuously  absent  during  her  entire 
residence  in  hospital. 

The  urine  throughout  always  contained  a  considerable 
quantity  of  albumen,  and  was  always  of  pale  colour  and 
low  specific  gravity.  A  few  granular  and  hyaline  tube  casts 
were  occasionally  detected.  The  quantity  of  urine  passed, 
and  the  amount  of  urea  eliminated  daily,  varied  considerably. 
During  the  first  two  weeks  after  her  admission,  the  diminution 
was  great,  the  highest  quantity  passed  being  42  ounces,  but 
the  average  decidedly  under  30  ounces ;  the  greatest  amount 
of  urea  passed  being  162  grains,  but  the  average  about  100 
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grains.  Under  treatment  the  quantity  of  urine  gradually 
increased,  until  60,  70,  80,  and  even  90  ounces  were  frequently 
passed,  and  the  amount  of  urea  also  steadily  rose,  till  30O 
grains  were  frequently  noted,  and  on  one  occasion  385  grains 
were  estimated.  Towards  the  end  of  August  a  marked 
tendency  towards  diminution  in  quantity  was  again  observed, 
and  from  the  end  of  September  the  diminution  became  very 
great,  and  persistently  continued  so,  on  till  the  fatal  termina- 
tion, the  highest  quantity  subsequently  noted  being  47  ounces, 
and  this  only  on  a  few  occasions,  the  average  quantity  rarely 
exceeding  28  ounces,  and  frequently  being  under  20,  16,  and 
10  ounces.  The  amount  of  urea  was  correspondingly  decreased, 
and  rarely  exceeded  100  grains  after  the  end  of  September, 
the  average  quantity  being  usuallv  under  100,  80,  60,  and  50 
grains.  Two  weeks  before  death  the  quantity  of  urine  passed 
became  more  continuously  diminished,  and  ursemic  convulsive 
seizures  again  occurred.  On  the  7th  January  these  attacks 
became  more  frequent  and  severe,  and  patient  died  comatose. 

In  concluding.  Dr.  Tennent  remarked  that  .the  association 
of  renal  cirrhosis  with  congenital  atrophy  of  the  kidneys  in 
this  case  was  worthy  of  special  remembrance,  as  whatever 
the  original  causes  may  have  been  of  the  development  of 
interstitial  irritation  of  the  kidneys  with  all  its  results, 
certainly,  the  prior  existence  of  congenital  atrophy  must  have 
rendered  the  kidneys  still  more  liable  to  be  disturbed  by  such 
causes,  and  have  ultimately  considerably  hastened  the  rapid 
and  simultaneous  manifestation  of  so  many  of  the  remote 
symptoms  and  signs  of  renal  cirrhosiS;  The  numerous  evi- 
dences of  uraemia  truly  indicated  the  gravity  of  the  condition, 
and  the  renal  inadequacy  was  still  more  clearly  revealed  by 
the  gradual  decrease  in  the  urinarj'-  flow  which  occurred  about 
the  end  of  August,  and  particularly  by  the  great  diminution 
in  the  Quantity  of  urine  and  amount  of  urea  from  the  end  of 
September  on  till  death. 

Dr.  Tennent  also  commented  on  the  importance,  in  the 

Prognosis  of  renal  cirrhosis,  of  a  clear  and  accurate  estiniate 
eing  formed  of  the  patient's  idiosyncrasy  as  to  the  tolerance 
of  an  excessive  quantity  of  urea  in  the  blood,  as  great  varia- 
tions were  constantly  met  with  in  this  direction. 

VIII. — CASE   OF  TUMOUR  OF  THE   LUNG. 
By  Dr.  Alex.  Robertson. 

Dr.  Alex.  Robertson  stated  that  at  a  former  meeting  of  the 
Session,  when  Dr.  Lindsay  Steven  showed  a  specimen  of  lung- 
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toDionr,  he  (Dr.  Robertson)  had  mentioned  that  there  was 
then  a  patient  in  one  of  his  wards  saffering  from  this  C(m^ 
dition,  and  he  considered  that  the  morbid  growth  was  pro- 
bably a  lymphadenoma.  The  patient  had  died  two  or  three 
weeks  afterwards,  and  the  specimen  was  now  submitted. 

The  patient  was  37  years  of  age,  and  a  boiler  maker  to 
trade.  He  was  admitted  into  the  Royal  Infirmary  on  30th 
November,  complaining  of  cough  and  spit  and  pain  across  the 
front  of  the  chest,  and  his  illness  was  said  to  be  of  only  11 
weeks'  standing.  However,  for  two  previous  winters  he  had 
suffered  from  cough  and  spit,  but  they  had  not  troubled  him 
duiing  the  summer.  He  had  been  addicted  to  alcohol.  There 
was  no  evidence  of  syphilis.    Family  history  was  satisfactory. 

From  the  report  in  the  Journal,  it  appeared  that  on 
admission,  patient's  fetce  was  dusky  in  hue,  breathing  was 
accelerated,  and  there  was  expectoration  of  a  small  quantity 
of  muco-purulent  sputum,  which  on  two  or  three  occasions 
recently  had  been  tinged  with  blood.  His  voice  was  husky. 
On  percussion,  the  upper  part  of  the  right  lung  was  found  to 
be  dull  in  front  as  low  as  the  nipple,  and  also  behind,  but  not 
so  far  down.  The  vocal  fremitus  was  somewhat  increased 
over  this  dull  area.  On  auscultation  there  was  short,  harsh 
inspiration,  followed  by  prolonged  expiration,  and  accom- 
panied by  all  varieties  of  whistling,  wheezing,  and  creaking 
rales.  These  rfi^les  were  heard  on  the  left  side  as  well  as  on 
the  right.  The  heart's  sounds  were  accentuated,  but  no 
murmur  was  then  noted.  Temperature,  98°  F. ;  pulse,  114, 
small;  urine  acid,  sp.gr.  1015:  no  albumen.  The  superficial 
abdominal  veins  were  enlarged  and  tortuous. 

3rd  December :  note  by  Dr.  Robertson.  All  the  superficial 
veins  of  the  right  side  of  the  body  in  front,  both  chest  and 
abdomen,  are  greatly  distended,  and  this  distention  implicates 
the  left  side,  though  to  a  much  less  extent  On  coughing  or 
€uiy  other  strain,  they  stand  out  with  great  prominence. 
Some  dilated  veins  are  also  observed  between  the  shoulders, 
especially  on  the  right  side  of  the  upper  dorsal  spines.  The 
current  of  blood  in  these  distended  veins,  in  front  at  least, 
seems  to  be  from  above  downwards  towards  the  epigastrium. 
The  dull  area  extends  slightly  beyond  the  left  edge  of  the 
sternum  at  its  upper  part  The  heart's  sounds  are  heard 
distinctly  over  the  whole  area  of  dulness ;  and  at  the  upper 
part  of  the  sternum,  as  also  in  the  right  supra-clavicular 
region,  a  soft  murmur  follows  the  first  sound.  Apex  beat  is 
about  half-an-inch  outside  the  nipple  line  in  the  fifth  space. 
The  right  jugular  vein  is  distended.     There  is  fulness  and 
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tension  of  the  right  side  of  the  neck,  as  well  as  nnder  the 
right  clavicle.  No  abnormal  pulsation  observable.  Radial 
fiuid  carotid  arteries  are  equal  in  volume  on  the  two  sides. 
Slight  exophthalmos  of  the  right  eye  is  present;  left  eye  is 
shrunken  from  old  injury.  No  evidence  of  oesophageal 
obstruction  on  passing  a  medium  size  bougie,  although  there 
was  much  spasmodic  action ;  but  he  has  considerable  mfficulty 
in  swallowing  food  and  drink.  There  is  slight  hoarseness. 
Dr.  Newman  made  a  laryngoscopic  examination,  but  found 
only  a  little  injection  of  the  vocal  cords.  After  this  date 
there  was  a  rapid  increase  of  dulness  in  the  front  of  the  chest, 
and  there  was  some  bulging  of  the  chest  wall  on  the  right 
G^eral  oedema  of  both  nands  set  in.  Latterly,  dyspnoea  was 
very  great.    For  some  days  before  death  a  good  deal  of  muco- 

Surulent  sputum  was  expectorated.  Death  occurred  on  7th 
anuary. 
Dr.  Robertson  said  that  the  only  question  which  arose  in 
his  mind  was  the  possibility  of  its  being  a  case  of  aneurism. 
That,  however,  was  only  at  the  first  examination,  and  a  little 
study  of  the  conditions  present  had  sufficed  to  dismiss  this 
hypothesis  as  untenable. 

Dr.  Newmiany  who  performed  the  poat-mortem  examination, 
reported  that  the  tumour  was  a  lymphadenoma,  probably 
originating  in  the  mediastinum,  some  portions  of  it  having 
caseated  and  broken  down. 

IX. — ^TUMOUR  OF  THE   UPPER  JAW. 

A  specimen  was  shown  by  Mr.  Henry  Rutherfurd. 


Ordinary  Meeting  VIII. — 13th  May,  1889. 


The  President,  Professor  W.  T.  Oairdner,  in  the  Chair. 

I. — TOTAL   LOSS   OF  HEARING  FOLLOWING  MUMPS. 
By  Dr.  Thomas  Barr.    (See  p.  408.) 

II. — CASE   OF  PARALYSIS  OF  LEFT  VOCAL  CORD  IN   A  PATIENT 

SUFFERING  FROM  PHTHISIS  PULMONALIS. 

By  David  Newman,  M.D.,  and  John  Lindsay  Stbvkn,  M.D. 

Dr.  Lindsay  Steven  s€dd  that  the  man  had  been  under  his 
care  in  the  Glasgow  Royal  Infirmary  Dispensary,  cuid  read 
from  his  private  journal  notes  of  the  ease,  taken  on  the  14Ui 
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January  last,  with  special  reference  to  the  state  of  the  chest. 
At  that  time  the  patient  had  lost  his  voice  altogether.  Having 
regard  to  the  exceedingly  well  marked  signs  of  phthisical 
disease,  with  evident  excavation  and  advancing  softening  at 
the  left  apex,  Dr.  Steven  was  inclined  to  look  apon  the  aphonia 
as  due  to  a  tubercular  affection  of  the  larynx,  and  sent  him  to 
Dr.  Newman  for  advice  as  to  the  laryngeal  trouble. 

Dr.  David  Newman  then  read  the  following  report  of  the 
case,  the  patient,  since  Dr.  Steven  went  off  duty  in  the  dis- 
pensary for  three  months,  having  been  entirely  under  his  care. 

J.  R.,  8Bt.  37,  a  stone  mason  by  trade,  came  under  my  care 
in  January,  1889,  complaining  of  hoarseness  and  loss  of  voice 
of  nine  months'  duration.  This  came  on  quite  suddenly,  and 
for  nearly  four  months  patient  was  almost  completely  aphonic. 
He  recovered  considerably,  however,  and  when  he  applied  to 
me  for  treatment  was  complaining  chiefly  of  great  hoarseness. 

Previous  to  this  attack  he  had  been  a  strong  healthy  man, 
but  he  remembers  his  mother  telling  how  he  had  suddenly 
lost  his  voice  when  a  child ;  on  that  occasion,  however,  it  only 
lasted  for  a  very  short  time.  When  abroad  some  six  years 
before,  he  had  a  severe  attack  of  summer  diarrhoea,  and  he 
had  a  return  of  this  a  week  prior  to  his  admission  to  hospital. 

His  voice  was  very  dry  and  husky,  and  this  huskiness  was 
accompanied  by  a  bad  cough,  with  copious  expectoration, 
the  latter  ceasing  after  his  admission.  The  sputum  at  times 
was  tinged  with  blood,  but  besides  this  he  gave  a  history 
of  bringing  up  pure  blood  some  years  previously,  and  since 
then  of  sputa  which  were  almost  entirely  composed  of  blood. 

Examination  of  the  lungs  showed  well  marked  excavation, 
and  probable  fibrous  induration  at  the  left  apex,  accompanied 
by  dulness  extending  down  to  the  level  of  the  second  rib,  €uid 
cracked  pot  sound.  The  right  lung  showed  increased  reson- 
ance. In  both,  tubular  breathing  and  muco-crepitant  rkles 
were  heard,  the  latter  being  more  marked  in  the  right  lung. 

Examination  of  the  heai*t  showed  presence  of  a  slight  thrill 
dependent  in  all  probability  on  the  tension  of  the  blood  in  the 
pulmonary  artery,  which  was  shown  by  marked  accentuation 
of  the  second  pulmonic  sound.  There  was  no  murmur  present 
though  there  was  reduplication  of  the  second  sound. 

Patient  himself  attributed  his  condition  to  his  work,  at 
which  he  was  forced  to  inhale  large  quantities  of  stone  dust. 
Most  of  his  fellow-workers  had  died  before  reaching  his  age. 

At  the  time  of  admission  the  left  vocal  cord  maintained 
the  form  of  an  Indian  bow,  and  was  quite  immovable  both 
during  inspiration  and  attempted  phonation.     The  only  move- 
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mont  that  could  be  discovered  was  a  slight  motion  of  the  tip 
of  the  left  Arytenoid  cartilage,  probably  caused  by  contracti<Mi 
of  the  interarytenoid  muscle. 

The  right  vocal  cord  is  slightly  serrated  on  its  edge,  other- 
wise it  is  normal  in  appearance,  and  its  movements  are 
complete.  Patient  was  cUsmissed  on  the  28th  January,  but 
was  to  return  to  the  ward  to  have  interrupted  current  applied 
to  larynx.  Since  dismissal  (10th  May)  from  ward  great  im- 
provement has  taken  place  in  his  voice,  more  than  would  be 
anticipated  from  any  increase  in  movement  of  left  vocal  cord. 

Patient  says  that  his  voice  is  now  as  good  as  ever  it  was, 
even  for  singing  purposes.  The  only  difference  he  finds  is 
that  his  breath  is  not  so  long  as  formerly.  On  inspection  the 
left  vocal  cord  is  found  to  be  almost  straight,  and  occupies  the 
cadaveric  position,  the  Indian  bow-shaped  form  being  no 
longer  present.  During  phonation  there  is  a  slight  approach 
of  the  left  vocal  cord  toward  the  middle  line,  and  there  is 
considerable  movement  of  the  tip  of  the  left  arytenoid 
cartilage.  The  right  cord  compensates  for  the  immobility  of 
the  left  one  by  passing  the  middle  line.  The  tension  of  the 
right  cord  has  also  improved. 

Dr.  Lindsay  Steven,  remarking  upon  the  physical  condition 
of  the  chest  as  compared  with  that  noted  when  he  last 
examined  him  in  January  last,  stated  his  opinion  that  the 
r&les  at  both  apices  were  much  less  abundant,  and  although 
there  was  still  a  large  excavation  at  the  left  apex  it  was  much 
drier  and  seemed  to  be  contracting. 

III. — OBSTRUCTION   OF  THE   PYLORUS   IN   AN   INFANT. 
By  Mr.  W.  K.  Pedex,  M.B.,  CM.    (See  p.  416.^ 

IV. — KARYOMITOSIS. 
By  Joseph  Coats,  M.D. 

Dr.  Joseph  Coats  showed  a  series  of  specimens;  which  had 
been  prepared  by  Professor  Flemming,  of  Kiel,  illustrative  of 
the  process  of  nuclear  division  by  karyomitosis. 

v. — PIGMENTED  SARCOMA   IN   ITS   EARLY   STAGES. 
By  Thomas  Eeid,  M.D. 

Dr.  Reid  showed  microscopic  sections  of  a  subconjunctival 
pigmented  spot,  about  the  size  of  a  pin-head,  situated  at  the 
junction  of  the  cornea  with  the  sclerotic,  in  a  boy  of  14  years 
of  age.     The  spot  was  seen  to  consist  mainly  of  a  series  of 


Digitized  by  VjOOQIC 


Pathological  and  Clinical  Society,  459 

encapsulated  spaces  containing  plasmoid  cells  charged  with 
pigment.  Lumina  in  considerable  number  were  also  to  be 
seen  in  the  encapsulated  spaces,  and  probably  were  sections  of 
capillaries  as  blood-vessels  in  some  cases  could  be  seen  passing 
through  the  capsule.  The  intervening  spaces  which  contained 
normal  tissue  were  infiltrated  with  pigment  granules  of 
various  sizes,  and  in  some  cases  presented  the  appearance  of 
effete  plasma  cells. 

The  chief  interest  of  the  case  was  in  the  fact  that  these 
pigmented  spots  frequently  develop  into  regular  sarcomata, 
and  although  there  was  no  evidence  of  sarcomatous  elements 
in  tumour,  his  experience  of  such  cases  was  that  it  was  almost 
certain  to  occur. 

Dr.  Reid  also  showed  sections  of  the  optic  nerve  entrance 
from  a  case  of  retinitis  pigmentosa,  in  which  the  eye  had 
been  removed  on  account  of  glaucoma  absolutum  in  a  girl 
aged  16  years.  The  chief  point  of  interest  was  the  presence 
of  amyloid  bodies  in  the  inner  extremity  of  the  optic  nerve 
and  replacing  the  nerve  tissue.  Full  details  of  the  case  wiU 
be  published  in  a  future  communication. 

A  committee,  consisting  of  Dr.  Joseph  Coats,  Dr.  David 
Newman,  and  Dr.  Reid,  was  appointed  to  examine  and  report 
oh  the  specimens  shown. 

VI. — CASES   OF  TRICHOREXIS   NODOSA,   WITH   A  HEREDITARY 

HISTORY. 

By  John  Lindsay  Steven,  M.D.,  and  Quintin  M'Lb^^an,  M.D. 

Dr.  Lindsay  Steven  stated  that  the  three  brothers,  aged 
6,  8,  and  12  years  respectively,  whom  he  presented  to  the 
Society,  were  at  present  under  his  own  and  the  care  of  his 
surgical  colleague,  Dr.  Quintin  M'Lennan,  in  the  Dispensary 
of  the  Glasgow  Hospital  for  Sick  Children.  Hairs  from  the 
head  of  each  of  the  patients  presented  in  a  most  characteristic 
way  the  peculiarities  of  trichorexis  nodosa.  The  two  younger 
children  appeared  to  be  nearly  bald,  not  however  from  an 
absence  of  hair  follicles,  but  because  the  hair  broke  off  short. 
The  oldest  boy  had  more  hair  than  the  other  two,  but  even  in  his 
case  the  scalp  was  everywhere  quite  visible.  Another  younger 
boy,  aged  4,  was  similarly  affected,  making  four  out  of  a  family  of 
nine.  The  father  of  the  boys,  since  very  early  childhood,  had 
been  the  subject  of  the  same  deformity,  and  also  his  father. 
Since  the  date  of  the  meeting  Dr.  Steven  has  seen  a  photo- 
graph of  the  children's  grandfather,  who  is  now  dead,  but  the 
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baldness  from  which  he  suffered  is  in  the  picture  well  hidden 
under  a  voluminous  wig,  which  he  was  in  the  habit  of  wearing 
on  state  occasions. 

The  cases  will  be  fully  reported  in  a  future  communication. 

VIL — A  NEW  BCETHOD  OF  ILLUSTRATING  PLATE  CULTIVATIONS 
OF  AIR  ORGANISMS. 

By  Mr.  A.  E.  Matlabd,  RS. 

Mr.  Maylard  showed  various  plate  cultivations  of  air  organ- 
isms exhibited  by  illustrations  of  a  new  kind.  The  illustrations 
were  meAe  by  pasting  sheets  of  ordinary  blsick  wall  paper  upon 
thick  white  cartridge  paper,  and  then  sticking  with  gum  upon 
the  black  surf £U^. small  round  pieces  of  white  and  coloured 
papers  to  represent  the  colonies.  Some  half-a-dozen  of  such 
illustrations  were  shown,  taken  from  plate  cultivations  obtained 
bv  exposure  to  the  atmosphere  for  certain  times  and  under 
different  conditions  Thus,  one  illustration  showed  no  fewer 
than  684  separate  colonies.  It  was  copied  from  a  plate  which 
had  been  exposed  for  an  hour  in  a  clinical  class  room,  shortly 
after  the  students,  who  had  filled  it,  had  left.  After  being 
placed  aside  for  a  week  to  enable  the  organisms  to  develope 
upon  the  surface  of  the  jelly,  the  plate  was  then  copied,  by 
drawing  the  various  colonies  upon  a  piece  of  paper,  from 
which  the  illustration  was  finally  taken  by  enlargement. 

For  a  list  of  oflSce-bearers  elected  for  the  ensuing  session  at 
this  meeting  of  the  Society,  see  "  Current  Topics,"  page  427. 


GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 


Session  1888-89. 
Meeting  VII. — 24th  April,  1889. 


The  President  in  the  Chair. 

I. — THE  action  of  QUININE  IN  MEDICINAL  DOSES  ON  THE 
PREGNANT  UTERUS. 

By  Dr.  Robert  Park. 

Dr.  Robert  Park  read  "  Notes  on  the  Action  of  Quinine  in 
Medicinal  Doses  on  the  Pregnant  Uterus,  with  an  Illustrative 
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Case."  After  referring  to  the  report  of  a  paper  read  by  Dr. 
Lombe  Atthill,  and  published  in  the  Lancet  for  22nd  Decem- 
ber, 1888,  entitled,  "  On  the  Influence  of  certain  Drugs  on  the 
Utero-Ovarian  System,"  Dr.  Park  stated  that  Mrs.  C.,  set.  27 
years,  three  years  married,  never  pregnant,  had  consulted  him 
iu  August,  1886.  On  examination,  he  found  her  suffering 
from  retroversion  of  the  uterus,  with  tender  fundus.  This 
was  replaced  without  difficulty,  and  a  Hodge  pessary  intro- 
duced, the  relief  from  which  was  entire  and  immediate.  She 
soon  thereafter  became  pregnant.  In  August,  1887,  when 
about  five  and  a  half  months  pregnant,  she  was  threatened 
with  a  miscarriage-H»onsiderable  discharge,  with  rhythmic 
pains,  which,  however,  subsided  on  the  administration  of 
opium,  with  small  doses  of  liq.  ergot,  ammon. ;  and,  on  31st 
December  following,  was  delivered  of  a  healthy  and  vigorous 
female  child.  On  inquiring  as  to  the  cause  of  the  haemorrhage, 
Dr.  Park  could  elicit  absolutely  nothing,  except  that,  three 
days  previously,  she  had  taken  a  dose  of  quinine  to  relieve 
a  neuralgia.  He  considered  that  she  must  have  taken  from 
10  to  15  grains,  from  the  effects  produced  on  the  head.  The 
patient  herself  stated  that,  soon  after  the  singing  in  her  ears 
stopped,  she  began  to  feel  uneasy  about  the  lower  part  of  the 
abdomen.  The  argument  put  forward  by  Dr.  Park  in  this 
case  may  best  be  stated  in  his  own  words :  "  As  the  quinine 
induced  a  violent  and  untoward  uterine  excitation  in  this  case, 
by  a  dose  which  is  at  least  within  ordinary  medicinal  limits, 
though  inducing  toxic  effects  in  this  particular  ca.se,  it  must, 
in  smaller  doses,  have  a  distinct,  though  less  obvious,  action  of 
the  same  kind.  And  I  believe  that  all  the  tonics  which  have 
influence  over  non-striated  muscular  fibre  exert  their  influence 
over  the  uterine  muscular  system,  unless  and  except  when 
these  are  the  seat  of  inflammatory  hyperplasifiu" 

In  the  discussion  which  followed. 

Dr.  M.  Cameron  stated  that  he  had  met  with  cases  where 
he  was  inclined  to  attribute  abortion  to  its  use. 

Dr.  0.  A.  Turner  asked  if  the  dose  of  quinine  in  Dr.  Park's 
case  had  caused  vomiting.  He  further  stated  that,  while  in 
practice  abroad,  he  had  frequently  used  large  doses  of  quinine 
in  pregnant  women,  and  had  never  seen  any  bad  results. 

Dr.  Alex.  Miller  agreed  pretty  much  with  Dr.  Atthill,  that 
those  drugs  mentioned  by  Dr.  Park — viz.,  ergot,  savin,  quinine, 
and  strychnine  had  very  little  effect  in  producing  uterine  con- 
tractions even  on  the  pregnant  uterus,  although  he  thought 
it  not  improbable  that  the  quinine  caused  this  threatened 
miscarriage. 


Digitized  by  VjOOQIC 


462  Abstracts  from  Current  Medical  Literature. 


II. — THE  TREATMENT  OF  ABORTION. 

Dr.  Nigel  Stark  then  introduced  a  discussion  on  "The 
Treatment  of  Abortion/'  in  which  he  advocated  thorough  and 
early  evacuation  of  the  contents  of  the  uterus,  rather  than  the 
expectant  treatment  so  frequently  carried  out,  and  which  he 
considers  fraught  with  so  much  danger  to  the  life  of  the 
patient. 

Drs.  Cameron,  Park,  Turner,  Pollok,  J.  A.  Robertson,  Tindal, 
Miller,  Halket,  and  the  President  took  part  in  the  discussion 
which  followed,  and  Drs.  Paxk  and  Stark  were  thanked  for 
their  communications. 


ABSTRACTS   FROM  CURRENT   MEDICAL 
LITERATURE. 


SURGERY. 

By  a.  E.  MAYLARD,  B.S. 

The  Angle  of  the  Neck  with  the  Shaft  of  the  Femur  at 
DifferentFeriods  of  Life  and  under  Different  Ciroomstanoee. 

By  Professor  Humphrey,  F.R.S.  (The  Journal  of  Anatomy  and  Physiology ^ 
January,  1889.)— In  this  paper  Professor  Humphrey  seeks  to  refute  the  gene- 
rally acce)>ted  statement  that  the  form  of  the  upper  part  of  the  femur  undergoes 
a  change  in  advancing  years — the  angle  of  the  neck  with  the  shaft  becoming 
lessened,  and  the  level  of  the  head  of  the  bone  being  consequently  lowered. 
From  an  examination  of  several  specimens,  he  is  able  to  affirm  that  while  the 
^mgle  decreases  during  the  period  of  growth,  after  growth  is  completed  usnaJly 
no  farther  change  takes  place,  even  if  life  be  continued  to  extreme  old  age. 
Other  conclusions  come  to  are  that  the  angle  is  smaller  in  short  bones  than  in 
long  ones,  and  that  it  is  also  most  likely  to  be  small  when  the  pelvis  is  wide  ; 
the  combination  of  these  two  conditions  rendering  it  usually  smaller  in  women 
than  in  men.  Further,  if  during  growth  the  limb  be  relieved  of  the  weight  of 
the  body,  as  in  the  bedridden  state,  in  paralysis,  or  in  a  stump,  ^e  angle  of 
the  neck  with  the  shaft  usually  retains  the  open  form  of  early  life,  or  even 
may  become  wider. 

"  MammillaplastV."  By  W.  L.  Oxford,  M.D.,  of  Chicago.  {AnnaU 
of  Surgery  f  April,  1889.)— Under  this  heading  the  author  describes  an  opera- 
tion he  has  practised  for  the  relief  of  retracts  nipples.  He  advises  it  should 
only  be  done  after  the  failure  of  mechanical  dexaces  have  been  fairly  tried. 
The  operation  is  thus  described  : — **  The  nipple  was  seized  with  the  volsella, 
and  drawn  out  till  the  skin  was  well  on  the  stretch.  Beginning  about  one- 
third  of  an  inch  from  the  apex,  two  curved  incisions,  enclosing  a  lune-shaped 
piece  of  skin,  were  extended  out  in  the  breast  for  two  and  a  half  inches,  and 
the  skin  and  fat  down  to  the  fascia  removed.  This  area  of  denudation  should 
have  its  greatest  breadth  at  the  base  of  the  newly-formed  nipple.  Three  such 
lunes  radiating  from  the  nipple  were  made.  A  catgut  suture  was  now  passed 
in  and  out,  purse-string  fashion,  through  the  fascia,  encircling  the  base  of  the 
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nipple,  and  strongly  tied  at  the  point  of  entrance.  This  serAed  to  pucker  up 
the  fascia,  so  that  when  the  volsella  was  removed  the  nipple  snowed  no 
tendency  to  return  to  its  inverted  condition.  This  suture  becomes  completely 
buried  when  the  denuded  areas  are  closed.  These  areas  were  now  closed  witn 
the  continuous  suture.''  The  result  in  the  riffht  and  more  depressed  nipple 
was  so  satisfactory  that  the  author  attempted  the  same  operation  upon  the 
left  with  a  much  more  satisfactory  result,  the  lunes  being  made  a  little  broader 
■and  the  buried  sutures  a  little  deepen 

A  New  Method  of  Supplying  Bone  to  fill  up  Qups  in  the 
Cranial  Vault,  the  Result  of  Compound  Fractures.    By  Dr. 

Seydel.  (Centralbl,  filr  Chirurgie,  23rd  March,  1889,  No.  12.)— The  method 
which  the  author  successfully  carried  out  was  upon  a  patient  who  had  received 
a  compound  depressed  fracture  of  the  skull.  The  depressed  piece  of  bone  was 
removed,  and  the  wound  carefully  disinfected.  Not  to  run  any  risks  of  septic 
or  traumatic  meningitis,  the  author  did  not  close  the  wound,  but  left  it  open 
for  twelve  days.  At  this  time,  the  parts  appearing  quite  healthy,  the  autnor 
proceeded  to  perform  the  following  operation  : — A  lap  of  skin  was  turned,  off 
the  surface  of  the  tibia,  and  the  bone  exposed,  covered  with  periosteum.  The 
knife  was  then  made  to  divide  the  periosteum  down  to  the  bone,  of  the  size 
and  shape  required.  The  piece  thus  mapped  out  was  carefully  chiselled  off  the 
surface  of  the  tibia,  and  placed  in  some  sterilised  salt  solution.  It  was  then 
cut  into  some  six  or  eight  equal-sized  fragments,  and  placed  mosaic-like  upon 
the  exposed  dura  mater,  with  the  periosteum  externally.  The  wound  was 
dressed  antiseptically.  Five  days  afterwards  it  was  exposed,  when  the  pieces 
were  all  found  firmly  a<lherent  to  the  dura  mater.  Some  were  reddish,  others 
whitish  in  colour.  Five  days  later  the  wound  was  affain  examined,  when  all 
the  pieces  were  of  a  faintish  red  colour,  and  appeared  as  if  they  formed  only 
one  piece.  A  skin  flap  was  finally  taken  from  the  scalp  to  cover  over  the  gap. 
The  wound  cicatrised  completely. 

Arthrodesis.  By  Dr.  Hermann  Euringer.  (Miinichener  Med.  Woch,, 
5th  February,  1889.) — The  author  gives  the  results  of  his  investigations  into 
the  history  of  arthrodesis,  and  cites  a  number  of  cases.  Fifty  cases  and  sixl^- 
nine  operations  are  given.  Arthrodesis  was  most  frequently  performed  in 
cases  of  poliomyelitis,  also  in  club-foot  and  flat-foot,  when  these  were  accom- 
panied by  paralysis.  For  this  Zinsmeister  suggests  arthrodesis  of  the  talo- 
navicular or  of  the  talo-crnral  joint.  Wolff  was  the  first  to  apply  this 
operation  to  myopathic  and  habitual  luxations.  His  first  case  resulted  in 
the  cure  of  an  habitual  luxation  of  the  humerus,  by  causing  a  union  of  the 
ligaments,  and  thus  fixing  the  head  of  the  bone  firmly  in  its  place.  The  same 
operation  was  performed  by  Albert  and  others  with  success. 

In  one  of  Euringer's  cases  arthrodesis  was  performed  upon  both  hip-joints, 
causing  complete  ankylosis,  and  in  six  months  the  patient  was  able  to  walk 
well  with  only  the  assistance  of  a  cane. — (The  Intemationai  Jovmjal  of  the 
Medical  Scienresy  May,  1889.) 

Present  Aspect  of  the  Iodoform  Question.    By  William  W. 

Van  Arsdale,  M.D.  {Annals  of  Surgery ^  March,  1889.)— This  subject  is  very 
ably  discussed  by  the  author  in  the  shape  of  an  editorial  article.  It  is  care- 
fully considered  from  both  aspects — the  clinical  and  the  experimental — and 
every  surseon  who  interests  himself  in  the  material  he  is  accustomed  to  make 
use  of  in  die  treatment  of  wounds,  will,  with  much  profit,  peruse  this  long  and 
instructive  article.  It  is  difficult  to  abstract  it,  so  full  is  it  of  useful  informa- 
tion ;  but  some  of  the  practical  conclusions  which  the  author  feels  justified  in 
•deducing  may  be  given  :— 

**  Since  we  know  that  iodoform  may  contain  germs,  we  should  sterilise  it 

before  use  ;  this  may  be  done  by  washing  it  in  sublimate  solution 

We  will  not  look  K>r  an  action  of  I  at  a  distance,  an  action  thix)ughout  a 
large  wound  when  only  a  portion  of  it  is  in  contact  with  the  powder,  nor  at 
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tbo  depth  of  a  wound  when  only  the  snrface  is  covered  with  iodofonnised 
gaiize.  We  will  not  nse  I  during^  a  primary  operation  in  uninfected  tissues, 
since  we  know  that  septic  infection  will  not  be  counteracted  by  the  simul* 
taneous  application  of  1.  But  we  will  esteem  I  for  its  action  in  preventing 
the  subsequent  infection  of  wounds,  both  during  the  change  of  dressings  and  in 
case  of  accidental  exposure.  ...  In  wounds  already  septic  we  may  use  I 
as  extensively  as  possible,  endeavouring  to  brinff  the  powder  into  contact  with 
every  part  infected.  The  greatest  benefit  will  oe  derived  from  I  by  its  use  in 
operations  about  the  mouth,  vagina,  and  rectum,  where,  owing  to  its  property 
of  destroying  the  ptomaines,  it  acts  as  a  powerful  deodoriser.'* 

The  Treatment  of  Fractures  of  the  Leg  where  the  Fraff- 
ments  threaten  to  Perforate  the  Skin.  By  Vemeuil.  {CentratJbL 
fitr  Chirurgitj  No.  6,  1889.) — The  author  recommends  a  simple  plan  for 
checking  the  above  danger.  He  first  gives  the  patient  a  morphia  injection, 
in  order  to  deaden  somewhat  any  pain.  An  *'  extension  *'  dressing  is  then 
applied  to  the  foot  and  parts  below  the  seat  of  fracture.  By  this  means  any 
convulsive  contraction  of  the  flexors  of  the  foot  is  prevented,  and  in  a  short 
time  reduction  can  be  easily  effected.  After  reduction  extension  should  still 
be  kept  up,  so  as  to  completely  relax  the  muscles,  which  will  be  the  case  in 
from  two  to  three  hours.  The  plaster  and  weights  are  then  removed,  and 
whilst  the  foot  Lb  AtiU  kept  extended,  either  splmts  are  applied  or  some  form 
of  stiff  bandage. 

Treatment  of  Pott's  Pcuralysis  by  Suspension,  &c.  By  S. 
Weir  Mitchell,  M.D.  {The  International  Journal  of  the  Medical  Sciences^ 
May,  1889.) — The  author  advocates  that  extension  by  one  or  other  method 
should  be  used  early  in  Pott's  disease.  It  enables  the  curve  to  be  slowly 
lessened.  It  probably  acts  more  or  less  directly  on  the  cord  itself,  and  thi^ 
the  gain  is  not  explicable  merely  by  obvious  effects  on  the  angular  bony  curve, 

Tlie  author  makes  use  in  many  cases  of  a  cross-bar  placed  over  a  bed  or  a 
chair,  and  from  this  suspends  the  patient.  A  good  plan  for  the  chair  sus* 
pension  is  to  use  a  low  seat  on  wnich  are  placed  a  dozen  or  less  of  thin 
one-eighth  or  one-quarter  inch  pieces  of  board.  By  removing  one  of  these 
from  tmie  to  time  systematic  extension  is  obtained.  ' *  I  have  been  accustomed,** 
the  author  writes,  **  especially  in  the  young  or  in  young  adults,  to  make 
at  first  a  strong  pull  on  the  spine  by  suspension,  and  to  leave  the  patient's 
sensations  to  govern  the  amount  enduraole.  .  .  .  As  it  has  become 
interesting  to  know  how  much  pull  on  the  bent  spine  is  well  borne,  I  have 
lately  put  a  steel  spring  balance  in  the  suspension  apparatus  with  these  results 
as  to  endurance.  Many  of  these  diseased  people  bear  the  pull  of  20  to  70  lbs. 
for  four  to  six  hours  a  day.  The  pain,  the  sense  of  pain,  the  fatigue,  are  good 
guides  for  us.  A  great  variety  of  suspensory  means  may  be  used  according  to 
the  site  of  the  trouole,  but  it  is  so  far  clear  to  me  that  suspension  by  the  head, 
partial  or  complete,  aided  or  unaided,  should  be  employed  in  every  case  where 
palsy  is  one  of  the  results  of  the  caries. " 

Prolapse  of  the  Urethral  Mucous  Membrane  in  a  Female 
Child.  By  Morand  and  Richard  {France  M6d.,  1888,  No.  129).— The  girl 
presenting  this  condition  was  ten  years  old  ;  she  had  had  the  *'  tumour  "  of 
the  genitals  as  long  as  could  be  remembered.  When  the  parts  were  examined 
a  swelling  was  observed  about  three-quarters  of  an  inch  in  length  of  a  **  rasp 
berry  "  colour,  of  soft  consistence,  and  bleeding  easily  on  being  touched.  At 
the  point  of  the  swelling,  a  small  opening  was  seen,  through  which  a  sound 
passed  easily  and  deeply  into  the  urethral  canal.  The  urine  was  seen  to  pass 
m  a  fine  stream  out  of  this  orifice.  The  patient*8  troubles  consisted  in  painful 
micturition,  frequent  shiverings,  loss  of  blood,  and  leucorrhoeal  discharge. 
The  treatment  consisted  in  ligaturing  the  prolapse  in  two  parts,  and  allowing 
each  part  to  separate  of  itself.— (Cf^rUro/fr/.  fiir  Chirurg.,  30th  March,  1889, 
No.  13.) 
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Barly  Staphylorrhaphy.  By  Dr.  Julius  WoMf  {Archiv.  fUr  Klin. 
Chirurg.,  b.  xxxviii,  1888).— A  severe  case  of  cleft  palate  and  harelip,  success- 
fully  treated  by  the  author,  was  brought  before  members  of  the  German  Sur- 
gical  Congress  at  its  meeting  in  Berlin  last  year.  The  case  was  one  where  the 
opening  in  the  upper  lip  was  very  wide,  the  edges  being  fully  half  on  inch  apart 
from  each  other ;  the  alveolar  process,  as  weU  as  the  velum  and  uvula,  were 
completely  divided.  Two  days  after  the  birth  of  the  child,  Wolflf  operated 
upon  the  harelip,  and  a  Httle  later  transplanted  the  left  wing  of  the  uoee, 
which  had  been  dra^i'n  to  one  side  by  the  harelip,  to  its  natural  position. 
This  gave  both  nostrils  a  normiil  appearance.  When  the  child  was  five 
months  old,  the  uranoplastic  operation  and  staphylorrhaphy  were  performed. 
The  wounds  healed  well  and  by  first  intention.  Complete  recovery  soon 
followed. 

Wolff  argues  that  the  mortality  attending  operations  of  cleft  palate  in  young 
children  would  be  considerably  lessened  if  the  operations  were  performed 
when  the  child  was  a  few  months  old  ;  if  greater  care  were  taken  to  avoid 
even  the  slightest  heemorrhage  ;  and  if  the  operations  were  done  in  successive 
stages,  performing  one  portion  of  it  on  one  day,  and  waiting  from  five  to  eight 
days  before  performing  the  next.  The  child  in  question  hiul  had  no  less  than 
six  operations.  During  the  entire  treatment  there  was  no  fever,  nor  any  loss 
of  appetite.  In  conclusion,  Wolff  says  that  in  operating  bv  this  gradual 
method,  the  probabilities  of  healins  by  first  intention  are  greatly  increased. — 
{The  International  Journal  of  Medical  Sciences,  May,  1889.) 


DISEASES    OF    THE    SKIN. 

By  Db.  a.  NAPIER. 

Kidney  Lesions  in  Leprosy. — Dr.  Beaven  Rake,  an  acknowledged 
authority  on  leprosy,  discusses,  in  the  British  Journal  of  Dermatology  for 
May,  1889,  the  question  of  the  relation  of  kidney  lesions  to  the  skin  changes 
in  that  disease,  basing  his  rumarks  chiefly  on  a  series  of  78  autopsies  on  lepers 
in  the  Trinidad  Asylum,  in  whom  23  (i.  r.,  29*4  ner  cent)  showed  some  form  of 
nephritis.  The  question  whether  the  kidney  inflammation  is  set  up  by  specific 
leprous  deposit,  he  is  inclined  to  settle  in  the  negative  :  in  the  kidneys  of  49 
different  lepers  he  found  the  bacillus  leprae  only  twice.  This  seems  to  tend  to 
exonerate,  m  the  majority  of  cases  at  anyrate,  the  bacillus  leprae  from  being  a 
direct  cause  of  the  kidney  lesions.  Dr.  Rake  finds  also  that  the  mean  average 
duration  of  the  leproev,  calculated  on  the  18  cases  of  kidney  disease  in  which 
the  duration  of  tne  skin  affection  is  known,  comes  to  12  yeftrs  and  8  months. 
Now,  the  mean  duration  of  all  forms  of  leprosy,  calculated  from  the  Trinidad 
Asvlum  records,  is  84  years.  It  would  seem,  therefore,  that  the  cases  of 
kidney  lesion  run  a  more  chronic  course  than  the  other  results  or  complications 
of  leprosy.  He  notes  another  point  also  :  the  much  longer  duration  of  life  in 
cases  of  kidney  disease  associated  with  anaesthetic  leprosy. 

Erythema  After  Internal  Use  of  Turpentine.— Dr.  E.  Feiber 
{Britvfh  Journal  of  Dermatology^  May,  1889). — In  discussing  this  case  Dr. 
Feiber  states  that  erythema  after  the  internal  use  of  turpentine  is  very  rare. 
It  is  probably  a  reflex  phenomenon,  caused  by  irritation  in  the  alimentary 
canal.  In  this  case  the  turpentine  was  prescribed  twice,  and  on  both  occasions 
caused  eruption,  on  the  first  a  pure  papular  erythema,  and  on  the  second  a 
mixed  form  of  (edematous  and  papular  erythema. 

An  Undescribed  Form  of  Alopecia* — ^  »  letter  by  Mr.  Louis 
Wickham,  from  L'H6pital  St.  Louis,  Paris,  there  is  mentioned  a  new  form  of 
alopecia  described  by  M.  Besnier.     It  occurred  in  the  head,  forming  a  bald 
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patch  surrounded  by  a  narrow  zone  of  acne  pustnlee.  The  patch  presented  a 
cicatricial  surface  with  slight  keloid  processes.  According  to  M.  Besnier  it  is 
not  parasitic,  but  an  acne  lesion  belonging  to  the  group  of  acne  pilaris,  of 
destructive  type,  the  hair  follicles  being  destroys  and  cicatricial  tissue 
formed.  It  is  allied  to  the  aenS  cUrophique  of  Badn,  and  cumr  varioli/ormu  of 
Hebra.  There  are  often  associated  with  it,  at  the  margin  of  the  hairy  scalp, 
typical  lesions  of  acnd  eheloidienne.  It  is  incurable. — {British  JounuU  of 
Dtrmatology,  May,  1889.) 

Ohronio  Urtioaiia  Treated  by  Antipyrin.— M.  Nitot  {Jotumal 

de  M6d,^  10th  March,  1889)  recognises  two  varieties  of  urticaria:  one,  acute 
or  chronic,  is  intimately  allied  with  joint  diseases,  is  the  result  of  digestive 
disturbances,  requires  dietetic  treatment,  and  is  benefited  by  arsenic  and 
alkalies;  the  other,  usually  chronic  or  recurrent,  is  essentiaUy  nervous  in 
origin,  is  relieved  by  nervine  remedies,  most  of  all  by  antipyrin.  He  relates  a 
case  of  nervous  urticaria,  marked  by  periodicity,  in  which  purgatives,  alkalies, 
and  quinine  failed,  but  which  yielded  rapidly  to  8-ffrain  doses  of  antipyrin 
given  daily,  a  few  hours  before  the  usual  time  of  attack.— (Prtwrfiium^, 
May,  1889.) 

Bromide  of  Potassiuxii  in  Ovarian  Acne.— Dr.  A.  Jamieson,  in 
Practitioner  for  May,  1889,  directs  attention  to  obstinate  cases  of  acne  asso- 
-ciated  with  ovarian  irritation  and  menorrhagia.  He  finds  that  the  ovarian 
trouble,  the  profuse  menstruaticm,  and  the  acii«,  disappear  under  the  administra- 
tion of  bromide  of  potassium,  and  he  quotes  three  striking  cases  in  support  of 
this  view. 

Congenital  Neuropathic  Papilloma. — This  name  is  given  to  a 
peculiar  skin  affection  having  close  relations  with  ichthyosis.  It  is  a  con- 
genital affection,  consiBtinK  of  papillary  elevations  of  the  skin,  sometimes 
pigmented,  and  covered  with  fissured  and  loosened  epidermis.  It  Ib  nsoally 
accompanied  by  nervous  dlBease.  It  corresponds  in  its  distribution  ¥rith  tl]« 
course  of  particular  cutaneous  nerves,  and  when  unilateral,  ceases  at  the 
middle  line  of  the  body. 

Dr.  G.  £.  Wherry  details  (in  Practitioner  for  May,  1889),  a  case  occurring 
in  a  eirl  of  15,  in  which  the  intense  itching  and  irritation  had  only  been 
partiidly  and  temporarily  allayed  by  salicylic  acid,  mild  caustics,  and  carbolic 
acid.  The  eruption  was  dull-red,  rough,  and  wartv-looking,  intensely  itch^, 
and  consisted  of  little  papules — no  vesicles  or  evidence  of  lymphangiectasis. 
Distribution :  back  of  right  wrist  and  upper  part  of  metacarpus,  m  the  domain 
of  the  external  branch  of  the  radial  nerve  ;  right  side  of  hypogastrium,  abont 
external  abdominal  ring  and  riffht  labium  majus,  and  adjacent  part  of  mons 
veneris ;  on  right  thigh  a  streak  of  clustered  papules,  from  groin  to  upper  and 
inner  suriace  of  leg:  above,  corresponding  and  limited  to  the  course  of 
cutaneous  branch  of  ilio-inguinal  nerve,  below,  to  the  branches  of  the  internal 
cutaneous  nerve.  An  excised  portion  of  skin  contained  small  papillomata  with 
thickened  epidermis ;  no  cellular  infiltration  of  cutis,  no  obvious  affecti<m  of 
nerve  branches.  The  eruption  was  congenital,  itched  intensely,  and  rendered 
patient  quite  unable  to  follow  any  occupation.  No  sign  of  nervous  disease ; 
no  neurotic  history.  For  the  wrist  the  radial  branch  of  the  musculo-^iral 
nerve,  at  its  point  of  emergence  from  beneath  the  supinator  longus  muscle, 
was  divided  and  its  ends  left  laterally  displaced.  The  result  here,  six  months 
later,  was  satisfactory ;  eruption  had  practically  disappeared,  and  itching  gcme. 
On  the  abdomen  and  thigh  the  papules  were  destroy^  with  potassa  fusa,  imder 
chloroform;  here  the  result  was  disappointing,  as  six  months  later  there 
remained  two  small  sores,  while  the  cicatrised  parts  itched  as  much  as  ever. 

PemphigaB  of  Skin  and  Muoous  Membranes,  &c.— A  case  of 

this  rare  disease,  in  which  the  pemphigus  involves  skin  and  mucous  mem- 
branes, and  \b  associated  with  <' essential  shrinking"  of  the  conjunctiva,  is 
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detailed  by  Mr.  Malcolm  Morris  and  Mr.  H.  Leslie  Roberts,  in  British  Journal 
of  DermtUology  for  April,  1889.  A  remm^  of  the  literature  of  the  subject  is 
given,  including  a  tabular  view  of  the  28  known  recorded  cases.  Of  these 
cases  16  began  on  skin  as  pemphigus  vul^ris,  or  pemphigus  foliaceus,  4  on 
mucous  membranes,  8  on  the  eye.  One  eye  is  usually  affected  before  the  other. 
The  vesicles  are  followed  by  shrinking  of  the  conjunctiva  of  the  lids  and  globe, 
and  this  by  entropion,  the  cornea  soon  becoming  clouded,  and  the  sclerotic 
thickened,  and  ultimately  dry.  Vision  is  gradually  lost ;  perforation  of  cornea, 
prolapse  of  iris,  and  total  destruction  of  globe  may  occur.  In  spite  of  treat- 
ment, operative  and  palliative,  shrinking  goes  on.  The  pathology  of  the 
disease  is  obscure ;  we  nave  records  of  only  one  'post-mortem  examination  and 
three  microscopical  examinations,  and  these  were  not  uniform  in  their  results. 
Clinically,  there  are  two  views  regarding  the  nature  of  the  affection :  one  that 
the  shrinking  is  an  essential  shrinking,  that  is,  an  atrophy  not  preceded  by 
a  hvpertrophy ;  the  other,  that  it  is  due  to  the  formation  of  the  vesicles  and 
bullae. 

Treatment  of  Tinea  Tonsurans.-— Dr.  A.  J.  Harrison  {Brii,  Med, 
Journal^  2nd  March,  1889),  returns  to  the  subject  of  the  treatment  of  ring- 
worm. He  uses  an  alkali  to  soften  the  hair  (a  keratin  tube),  and  finds  that 
this  opens  the  way  for  tiie  parasiticide.  He  now  combines  alkali  and  para- 
siticide in  one  ointment : — 

!9>. — Potasss  caustics,      .         .         .         .        gr.  ix. 
Acidi  carbolici,  .         .         .         .        gr.  xxiv. 

Lanolini, 

01.  cocote, aa  5  88* 

M.  et  ft.  ungt. 

He  does  not  shave  the  hair,  but  prefers  to  have  it  about  a  quarter  of  an  inch 
lone.  He  finds  that  this  cures  the  disease  in  one  to  three  months.  The  scalps 
of  cnildren  not  affected  with  the  disease,  but  exposed  to  infection,  should  be 
smeared  with  some  parasiticide  ointment,  as : — 

9. — Ungt.  boracis, 

Ungt.  eucalypti,        .         .         .        .        ^  Jii. 
OL  caryophylli,  ....        3m. 

01.  cocofle,  ....        ad.    5vi 

M.  et  ft.  ungt. 


OPHTHALMOLOGY. 

By  FREELAND  FERGUS,  M.B. 

Lectures  on  Glaucoma.  By  Dr.  Priestley  Smith. — We  would  call 
very  special  attention  to  Dr.  Priestley  Smith's  lectures  on  glaucoma,  published 
in  the  British  Medical  Journal,  To  those  who  are  familiar  with  the  views 
expressed  in  his  book,  published  some  years  ago,  there  is  perhaps  nothing  verv 
Hew,  but  none  the  less  are  these  lectures  worthy  of  the  most  careful  perusaL 
We  do  not  intend  giving  any  detailed  account  of  his  opinions,  for  the  lectures 
themselves  may  easily  he  consulted  by  any  of  our  reaaerd  who  are  interested 
in  the  matter.  We  venture  to  say,  however,  that  the  author  seems  to  have 
made  one  of  the  most  important  contributions  to  eye  pathologv  which  has  been 
made  by  any  British  surgeon  for  a  very  long  time.  The  blocking  of  the  space 
of  Fantana,  to  Priestley  Smith's  mind,  explains  the  large  majority  of  such 
cases,  and  he  agrees  with  the  old  opinion  that  glaucoma  is  not  an  inflammatory 
affection. 

His  observations  on  the  influence  of  the  circumlentil  space  in  the  production 
of  glaucoma  are  of  the  greatest  interest.     When  that  space  is  of  small  size. 
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as  age  advances  it  is  apt  to  be  obliterated.  The  lens  is  then  pushed  forward, 
and  the  space  of  Fantana  is  cloeed.  He  further  points  oat  that  persons  safier- 
ing  from  glaucoma  have  usually  small  oornese.  , 

As  to  treatment,  he  gives  forth  no  uncertain  sound.  A  large  and  well- 
formed  iridectomy  is  the  only  safe  method,  and  one  which  is  practicable  in 
most  cases.  There  are  no  druss  which  he  finds  of  much  permanent  service. 
Eserlne  is  sometimes  a  good  palliative,  but  ousht  not  to  be  trusted  too  much. 
He  does  not  even  hint  at  a  prolonged  course  of  sedatives  as  being  worthy  of  a 
trial. 

It  is  interesting  to  find  that  atropine  sometimes  lessens  a  glaucomatous 
attack  by  diminishing  irritation,  thus  lessening  the  vascularity  of  the  ciliary 
body  and  thus  increasing  the  size  of  the  circumlentil  space.  Still  atropine 
is  a  drug  which  can  only  be  used  with  the  greatest  caution,  as  in  most  cases 
of  glaucoma  it  does  harm. 

Oases  ftrom  the  Ophthalmological  Olinque  at  Liegre.— The  last 
number  of  the  AnncUes  a'OctiiiMique  contains  some  miportant  communications 
from  the  cliuique  at  Li^ge.  The  first  to  which  we  would  call  attention  is  on 
two  cases  of  amblyopia  due  to  bisulphide  of  carbon  poisoning.  Both  the 
patients  were  engaffed  in  the  manufacture  of  caoutchouc.  ^  This  form  of 
amblyopia  may  \^  distinguished  from  the  alcoholic  by  the  following  symp- 
toms : — (a)  In  both  there  is  a  colour  scotoma,  but  the  scotoma  in  the  alcohoUc 
form  is  much  greater  than  in  the  other,  {b)  In  the  bisulphide  poisoning  the 
limits  of  the  field  of  vision  are  not  contracted,  (o)  The  visual  acuteness  is 
reduced  in  the  periphery  much  more  than  it  is  in  alcoholic  poisoniuff.  In  this 
latter  form  the  dimness  of  vision  rather  depends  on  the  central  scotoma, 
the  external  parts  of  the  field  retaining  nearly  the  normal  visual  acuteness. 
Bisulphide  poisoning  greatly  reduces  the  V.A.  for  the  entire  field,  although 
it  causes  only  a  very  small  central  scotoma  for  colour.  The  xiolet,  red,  and 
green  are  lost  in  alcoholic  amblyopia  nearly  for  the  entire  field.  The  authors^ 
Drs.  Nuel  and  Leplat,  state  that  their  patients  recovered  perfectly  under  the 
influence  of  tonics.  They  are  of  opinion  that  the  hypodermic  injection  of 
pilocarpine,  a  most  valuable  remedy  in  alcoholic  and  nicotine  amblyopia,  is  of 
uttle  use  in  these  cases. 

In  this  communication  there  is  also  a  contribution  on  the  distribution  of 
the  retinal  vessels  in  myopia,  and  one  on  traumatic  cerebral  amaurosis  and 
amblyopia,  which  do  not  seem  to  require  any  very  special  notice. 

A  curious  case  is  also  described  of  a  subconjunctival  cystic  tumour  which 
the  authors  thought  was  the  enlarged  bursa  of  the  internal  rectus  muscle. 

The  last  article  to  which  we  would  call  attention  is  on  the  practical  utility 
of  the  Javal  and  Schiotz  ophthalmometer  in  measuring  astigmatism.  Those 
who  have  worked  with  the  instrument  do  not  need  to  be  told  of  its  advantages. 
Still  it  is  an  instrument  rarely  seen  in  British  ophthalmic  cliniques. 

In  this  number  of  the  Anjiales  Charles  Abadie  and  De  Wecker  again  insist 
on  the  necessity  of  antiseptic  precautions  in  ophthalmic  surgery. 

Epilepsy  and  Errors  of  Ocular  Refraction.— In  the  last  number 
of  Brain  Dr,  Wiclesworth  and  Mr.  Bickerton  contribute  a  paper  on  **  a  connec- 
tion between  epilepsy  and  errors  of  ocular  refraction. "  These  gentlemen  found 
that  such  errors  were  proportionately  much  more  common  in  epileptics  than 
in  other  asylum  patients.  They  therefore  believe  that  they  have  here  the 
exciting  cause  of  a  certain  number  of  cases  of  epilepsy.  Certain  of  their 
patients  seem  to  have  been  entirely  cured  by  the  use  of  suitable  glasses,  and 
m  one  case  the  fits  returned  as  soon  as  the  glasses  were  discontinued.  This 
reminds  us  that  Stevens,  of  New  York,  some  two  or  three  years  affo,  made 
some  very  careful  observations  on  the  relative  strengths  of  the  recti  muscles 
in  the  same  class  of  patients.  He  was  able  to  cure  many  of  his  patients  by 
simple  tenotomy.  There  is  no  more  frequent  cause  of  severe  frontal  headache 
than  muscular  or  accommodative  asthenopia. 
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EProEMIOLOQY. 

By  a.  K.  CHALMERS,  M.D. 

Infectious  (?)  Broncho -Pneumonia  in  Measles.— Br.  Bard 
relates  the  story  of  a  severe  ej^idemic  of  measles  in  a  village  in  the  south 
of  France,  and  traces  in  the  official  report  of  the  medical  officer  some  evidence 
that  all,  or  nearly  all,  the  fatal  cases  arose  by  infection  from  a  single  case,  in 
which  there  was  not  only  measles  but  also  broncho-pneumonia.  He  is  inclined 
to  separate  the  infections  of  measles  and  broncho-pneumonia,  and  merely  to 
admit  that  a  state  of  measles  renders  a  child  much  more  liable  to  a  separate 
infection  of  broncho-pneumonia.  At  any  rate  he  is  anxious  to  act  on  this 
hjrpothesis  in  isolation,  and  to  keep  apart  two  classes  of  cases  of  measles — 
VIZ.,  those  who  have  and  those  who  have  not  what  is  generally  termed  the 
subsequent  bronchitis.  He  points  to  some  very  high  death-rates  in  measles, 
such  as  42  per  cent  during  the  years  1867-72,  and  even  60  per  cent,  in  1871, 
in  the  Hopital  des  Enfants  Assistes  at  Paris,  where  all  cases  are  put  together. 
How  far  such  startling  figures  may  be  due  to  want  of  ventilation  and  nutrition 
he  has  no  means  of  determining;  but  he  advises  not  only  ventilation,  but 
separation  of  the  broncho-pneumonic  cases  so  long  as  they  are  suffering  in  this 
Way. — {Lyon  Medical y  13th  January,  1889;  Practitionery  March,  1889.) 

Pasteurism. — The  prevalent  notion  of  Pasteurism  is  that  it  is  an  imitation 
of  vaccination — an  artifidial  induction  of  a  mild  attack  of  rabies  by  means  of 
an  *' attenuated  virus,''  with  a  view  to  protect  the  system  against  the  more 
severe  and  serious  effects  of  the  natural  and  virulent  poison  as  derived  by 
inoculation  from  the  bite  of  rabid  animals.  Professor  Horseley,  in  a  paper 
recently  read  before  the  Epidemiological  Society,  presents  a  very  different 
view  of  the  principle  underlying  Pasteur's  proceedings.  It  has  been  shown  by 
Dr.  Wooldbridge,  with  reference  to  the  poison  of  anthrax,  that  the  waste 
products  of  the  metabolic  processes  of  the  bacilli  of  that  disease  possess  th^ 

gDwer  of  inhibiting  their  development  and  multiplication.  The  object  of 
asteur's  operation  is  to  subject  portions  of  the  central  nervous  system  known 
to  contain  rabic  poison  to  such  influences  (heat  and  drying)  as  wiU  destroy  the 
microbes,  and  not  the  chemical  product,  which  is  the  result  of  the  metabolic 
processes,  which  they  undergo  in  the  tissues.  This  chemical  product  is  then 
injected  into  the  body  of  persons  who  have  been  bitten  by  rabid  animals,  in 
such  quantity  and  with  such  frequency  as  to  inhibit  tlie  development  of  the 
microbes.  In  the  ** extensive  treatment"  a  stronger  material  is  employed 
than  in  the  simple  treatment,  and  more  frequently.  Professor  Horseley  states 
that  *'  It  is  clear  that  M.  Pasteur  has  succeeded  in  diminishing  the  percentage 
of  risk  in  being  bitten  by  a  rabid  dog  from  13  to  I  *36  per  cent,  and  that  this 
result  is  obtained  by  injecting  a  chemical  protective  substance. " 

Proceeding  on  similar  lines,  Loewenthal  has,  as  a  result  of  an  elaborate 
series  of  experiments,  arrived  at  the  conclusion  that  the  poison  of  cholera  is  a 
ptomaine  elaborated  by  the  comma  bacillus  of  Koch  from  albuminoid  and 
peptonised  substances  in  presence  of  the  pancreatic  juice.  He  found  that 
cultivation  of  these  bacilli  in  sterilised  peptonised  broth  was  inoffensive  to 
white  mice,  whereas  cultivation  in  a  pancreatised  broth  or  albuminous  paste 
determined  the  production  ^f  a  material  which  killed  them  or  made  them 
Intensely  sick.  He  found  experimentally  that  salol  rendered  this  product 
innocuous,  and  he  proposes  this  drug  as  an  antidote  to  the  cholera  poison. 
It  is  therefore  apparent  that  certain  states  of  the  digestive  system  and  of 
digestion  are  necessary  for  the  seneration  and  evolution  of  the  cholera  bacillus 
in  man,  and  that  if  these  conditions  are  not  present,  the  comma  bacilli  which 
are  presumed  to  be  concerned  in  the  manufacture  of  the  virus  fail  to  produce 
jt.  Certain  observations  of.  Dr.  D.  D.  Cunningham  seem  to  indicate  that  the 
development  of  these  bacilli  outside  of  the  hwiy  also  depends  on  favouring 
conditions.     He  conducted  a  series  of  "  experiments  on  tne  behaviour  of  the 
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choleraic  comma  bacilli  on  soil  and  water  of  variooB  qualities,  and  he  diows 
that  under  ordinary  circumstances  even  in  an  endemic  locality,  such  as  C^- 
outta,  there  is  very  little  probability  of  their  multiplying  to  any  great  extent 
or  persisting  for  any  prolonged  period  in  soil  or  water  to  which  they  mav  ffain 
access.  It  nirther  appears  that  this  is  due  to  their  incapacity  to  hold  their 
own  in  the  struggle  for  existence  to  which  they  are  exposed  with  the  schizo* 
mycetes  and  other  organisms  normally  present  in  the  media,  as  when  the  latter 
are  sterilised,  the  persistence  and  multiplication  of  commas  occurs  just  as  it 


conditions  of  locality  which  must  be  regarded  as  of  primary  importance, 
seeing  that  without  these  the  bacilli  would  neither  be  able  to  establish  them- 
selves in  sufficient  numbers  and  with  sufficient  persistence,  nor  be  able,  even 
could  they  do  so,  to  affect  the  population  in  epidemic  proportions." — {Indian 
Medical  Gazette,  March,  1889.) 
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Nbwmax,  David,  M.D.— A  case  of  cystic 

disease    of    the    kidney    diagnosed 

during  life,  874. 
RuTHBRPURD,     Hbxrt,     M.B.— Osse    of 

recent  dislocation  at  the  hip,  974. 
FtXLAYSOX,  Jas..  M.D.,  and  Barr,  Tnos., 

M.D.— Specimens  from  a  case  of  pur- 


Digitized  by  VjOOQIC 


Index. 


476 


PATI10L09ICAL  AND  CLINICAU  SOCUTY  OF  GlAS- 

oow,  Procbkdikos  of  {continued^ 
ulent  meningitis  in    the   posterior 
fossa  of  skull  due  to  ear  disease,  376. 
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Bkatson,  G.  T.,    M.D.— Case  of  Potts' 

disease  of  the  spine,  449. 
Ramsay,   A.   Maitland,    M.B.— Case   of 
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Pbdbn,  Dr.  W.  K.— Obstruction  of  pylorus  in 

a  young  infant,  416. 
Peritoneal  cavity,  danger  of  washing  it  out 
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Sarcoma,  melanotic,  of  orbit,  229. 
of  eyelid.    Dr.  Renton,  388. 
pulsating,  of  hip.    Dr.  H.  C.  Cameron,  148. 
Saundby,  Robert,  M.D.— Lectures  on  Bright's 

disease  (Review),  441. 
Scarlet  fever,  anomalous  forms  of.     Dr.  J. 
Wallace  Anderson,  12. 
epidemic,  17. 

in  relation  to  eruptive  diseases  of  the  teats 
and  udders  of  cows,  285. 
Schools,  exclusion  of  contagious  diseases  from 

Dr.  Finlayson,  821. 
Seotio  alta,  816. 

subpubica,  317. 
Sinclair,  Wm.  J.,  M.D.— On  gonorrhceal  infec- 
tion in  women  (Review),  290. 
Skin  grafts,  cancer  oy,  159. 
Skottowe,  Dr.  A.  J.  F.,  of  Fiji.- Fijian  drugs 
and  methods  of  treatment,  1. 


Skull,  sarooma  of.    Thomas  Reid,  46. 
Smith,  Nome,  F.R.C.&Ed.— Curvatures  of  the 

spine  (Review),  86. 
Sphymograph,  mlioation  of,  to   ■tody  of 

mental  aberration,  168. 
Spinal  aooessoiy,  stretching  of.    Dr.  Reoton, 

343. 
Spinal  cord,  structure  of  posterior  oolwmns, 

SpirJt  of  nitrous  ether,  884. 

Staphylorrhaphy,  early,  466. 

Staphyloma  of  eyebalL  operation  for.  Dr. 
Wolfe,  806. 

Stbvbn.  John  Lindsay,  M.D.— A  case  of  medi- 
astinal tumour.  64. 
a  lecture  on  the  duties  and  trabHng  of  the 
medical  nurse,  830. 

Stswart,  T.  Orainobr,  M.D.— Albunninuria 
(Review),  857. 

Stomach,  cicatricial  contraction  of  the  py- 
lorus.   Dr.  J.  Kerr  Love,  413. 
obetlruction  of  pylorus  in  a  young  infant 
Dr.  W.  K.  Peden,  416. 

Strabismus,  the  etiology  of.  Freeland  Fergus, 
M.B.,  247. 

Strongylus  micurus  (cattle  lung  worm).  Dr. 
Milroy,  212. 

Strophanthine,  action  on  heart  and  circula- 
tion, 73. 

Students,  out-door  visiting  by,  278.  851. 

Surgical  cases,  notes  of.  Dr.  J.  Crawford 
Renton,  888. 

Telephone,  fatigue  from  use  of,  889. 
Tbnnent,  Q.  p.,  M.D. —Cirrhosis  of  the  kid- 

ne>^,  with  congenital  malformation,  450. 
Thomson,  HroH,  M.D. —The  freedom  of  hos- 
pitals claimed,  97. 
"Diroat  and  nose,  examination  of,  on  2,000 

chiMren,  314. 
Tonsnie,    report  on  case  of   cancer  oi.    H. 

Rutherfurd,  147. 
Tracheotomy  with  ulcerati<m  of  tube   into 

innominate  artery.    A.  E.  Maylard,  150. 
Tubercular  peritonitis,  healed  case  of,  288. 
Tuberculosis,  transmissibility  from  oattle  to 

man,  286. 
TccKEY,  C.  Llotp.— Psycho-therapeutios  (Re- 

view),  868. 

Urrtiiane  as  a  hypnotic  in  the  insane,  15S. 
Urethra,  prolapse  of  mucous  membrane  of,  404. 
Urine,  incontinence  of,  in  children,  77. 
Utero-ovarian  system,  action  of  certain  drugs 
on,  817. 

Varicocele  in  the  female,  79. 

Vertigo,  aural,  relieved  by  operation,  168. 

ViCARY,  Thomas.- The  anatomy  of  the  body 

of  man  (Review),  22. 
Victoria  Infirmary,  278. 

WnriTLR,  E.  J.,  M.  0.— Congestive  neurasthenia 
(Review),  358. 

WiNDLB,  B.  C.  A.,  M.D.— A  handbook  of  sur- 
face anatomy  and  landmarks,  84. 

Whooping-cough,  treatment  of,  76. 

Wrist,  dislocation  of,  91. 

Wrist-Joint,  excision  of.    Dr.  Renton,  842. 

Xeroderma  pigmentosum,  148. 
Xerophthahuos.    Dr.  T.  S.  Melghan,  448. 
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